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COMMITTED TO OuR CLIEVTS OUR PROFESS'ON •INO JUSTICE 

UPTOW~ OFFICE 
1720 LOUISIA<•~ BLVD NE SUIIt 100 

A. L 0 U 0 U E R C U F N 1- ~·. W F lo I r 0 A 7 I I 0 

505 2-l3 5566 

Environmental Protection Agency ~ .. > 5o5 2a3 5699 

Kenneth /\. Redden. Clain1s Office 1 aoo 2 ~ • ~~oo 

US EPA Office of General Counsel April 26, 2016 
1200 Pennsylvania Ave. NW 
Washington, DC 20004 

Rc: Gold King Mine Spill 

To Whom It May Concern: 

Please ac<.:ept this letter as notice of intent to lit igate claims aga inst the United 
States Environmental Protection Agency. The ci rcumstances giving ri se to these potential 
clairn(s) an; as fol lows: 

On or about August 5. 2015. the Gold King Mine Spill Was Caused by the 
negligence of the Federal Government by and through the Environmental Protection 

gency and its contracted entities. 

Enclosed hert:in. pkase find form 95 's with their attached t:xhibits lor the 
fol lowing clients: 

I . 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

13)' this lt:tter, pkasc be noli fied that tlte abo' e narm;d claimants may bring an 
action against the United States Environmental Protection Agency. 

WILL FERG USO & 1\S OClA TES 

fjvJ~ 
Derek V. Garcia 
Auorney at Lm 
DVCi/dmw 



Report for February 2016 Quarterly Sampling event 
Gold King Mine Spill Monitoring Project 2016 

Prepared by: Sangre De Cristo Sciences, LLC 

Prep a red for: 

WIU..Iii!RGUSO~~~~ 

1 



Will Ferguson & Associates 
1720 Louisiana Blvd. N E Suite 100 
1\ lbuquerque, NM 87"11 0 

Project Name 

March 11,2016 

Cold King Mine Spill, february Quarterly2016 Sampling Event 

OVERVIEW 

In an attempt to obtain a "~tatistically accur<tte'' detcrminc1tion of cont<tmin.1ti<.1n as a result of the Gold 
1-.ing Mine Spill in August 2015, snmplcs h<we been wllectcd from various loc.1tion~ within the 
",1ctivL' cont<nnination LOnL'" in the areas of the /\nim,1o.; ,md San Juan River bn~in:,. Unfortun<ltely, mines 
continue leaking w.l:-tewater into cw Mexico ilnd Color<1do Ri,·crs. Discussions with indi,·iduals in 
tlw~c current Silmpling ltK.ltinn~ indicated thJt thc~L' IPab ,md tlw river turning or.lll)!.L' h;n-e been going 
<111 for ye<HS. 1 t\·lE[) and USEPA officials han· been touring the an'il to determine if tlw cHl'<lS affected bv 
the spill can be turned into a Superfund cle<lmtp program and if this is actually tlw most eifective way ttl 
lwnl the d<tmage cJm.ed b,· the spi ll. 

On August 5, 2015 a 3 million gnllon spill from tlw C<1ld King Mine unk•Jshed water taintl~d with hei1vy 
met<~ Is into Co lorado, N1..'W Mexico .:md Ut<lh rivt>rs :-~s \\'l'll il!> the Soutlwrn Ute Tribe <1nd Navajo Nation. 
l'lw purpose of this projl'c.:t ic, tt1 provide and document continued monitoring of targ(•tt'd nreas in the S<In 
ju<1n :-~nd AnimJs ri\·er ba-;ins. Ongoing monitoring williWt'd to be performed ovN time to <lssess the 
Pxic;tence of contaminntion, and the pL1tentinl of further migr.llion. 

Our ongoing effort of this project is to provide and docunH'nt continued monitoring of t:-~rgeted areas in 
the San juan and Animils river basins. February ~-l. 2016 was the 1'' quMterly ~.unp ling e\'ent on rewrd 
'>ince the spill to assess the contclmination and the further mi~ration. 

In order to achiev<;> an accuriltc I'L'PI'l'Scntationof tlw .1nalytical data, a supportive stati~tic;1 l popubtion of 
dnta must be collectt>cl to pn.•scnt precision and C1Ccur,H.:y of the areas <tffected <1nd thL' p<'tcnti<ll health 
ri'>h thclt nm be allributl.'d to the mi1w spill. This nw,Hl<; s.lmpll'S must be t<1ken over tinw to docunwnt 
tlw contamination <mel effect'> ot the contilminc~tinn on tlw l'nviwnment Jnd the peop le involved. tvloo.;tly, 
migration of contaminant... into c1 \\'iller ~ourn' occur-,,,., con t,1minants C<ln nwve through the 
<mvironment and migr.ltilm i-, slll\\'Cd by many factor-.. 

GOALS 

I. 

2. 

Con tinued surveying of cont<~mination in individual property OWIWr's nrl•as. 
Identify the lewl of contamin<~tion and l'ffl•cls on individu<1ls Jnd anim,1l'> (if dl'll'clL·d). 

3. Outline possible Sl)lutions or actions to recom nll..'nd if contamination is found to bl' problem<ltic. 
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SPECIFlCA TIONS 

On Febru;1ry 2:1, 2016;, rt•pre~ent;, tive oi Sangre Dt• Cristo Scienn·~. I f C tr<l\'eled to Aztpc, '\·1 to 
perform S;lmpling of 5tww Jreas that are believed to be impa,·tt•d bv tlw Cold King mitw spill in August 
~0 1 5. $;1mph.><. WE'I"l"l"OIIt>cted from th,, fiv<:' (5) indiviJu<~l propl•rti\!s adj.1cent to th~· t\nimns Rin•r listed 
I'!<.' low 

• 
• 
• 
• 
• 

Based upon tlw findings some areas were adn~rsdy .1ffeclt'cl by lht' mine spill. This includes both water 
.md soil sa mple-,. The foiiO\·ving c:millylicilllilbor<1tory rt•port li-;t tlw mntamin:111t..; found ill e:1ch of llw 
chost'll sil l's. A t:1ble h:1s bt't'n dt.>signed to illustrat<.> lht:> USEPA e<;tilblished drinking w;,ter st;,ndorcl for 
silfe consu mplkm versus the I'L'Su l ts of the findings ,1nd how thf!!' (Ompnn~ or ~·xc,•,•d lhe Saf,~ Drinking 
Wnter Act (SDWA) St<mdnnb. 

t\dclitionull~·· in spL'aking with .:;omt' of the client'::- m<.mth~ ,lilt>l lhl· !-~1i fl OtLurrf!d. some troubling 
impacb hd\'L' bt'Cil JucumL'nted Clnd noted. St'e bt>low: (Photo graph~ att<~ched) 

(b)(6) 1.1~ 3 wt>lls on his propertv d i rectly adjacL•nt to the J\nimas l<iver. 
~has bt•cn u<;ing the water tor bathing and has developed 

(b)(6) continu,,d to usc the water for tlw purroses ol bath ing. di.,lnvashing L'IC .• md s 
(b)(6) the .;pi I! occu rn•d. Slw h;,., .,i nn• '-IWnt twer S 1 O.llOO to ,;wi kh ov<.>r to 
the city w,1ter l>)'St<'m ;,nd w.1s offered no fi nanci<ti as~ist;,nct.• .1nd had to t;lkL' out a loan. ,\dditionnlly. 

(b)(6) indicatt.•d that she has since lost all of her l in·lihond whid1 i~ natural gardL•ning, 
grL'enhnt.l'>l' l'IL. cl!- <1 re::oull of the tarnbhed wat~;>r . They lhl Vt' Ll'cl'>t'd using tlw WJter. 

(b)(6) (b)(6) 
indicaiL'd tha Ntl 

(lne in the nrca b abk• to use the \\'ater ior any type of irrigt~ti tll1 or olhN uses. Also had to suspend use ol 
his well nnd pay over $10,000 to swi tch over to City water systL'Ill. No fin<tnci<ll assistance pro\'ided and 
had to l ;"~kc out <1 loiln. 

(b)(6) lw, a unique propt.'rty ov~rlooki ng the Anitms Rh er and .11 1 her orchard and f!.ardeni ng 

areas (slw c1bo doc::- N<~lural gnrdening for health re,1Sons) is ruitwd.11w fruit li'L'L'S hJ\'e died and ht>r 
g.uden soil i'- conlclminatccl il!- wdl as ht.~r fountain and most otlwr thing., t h:~t \\'l'rt' dL'jWildL•nt upon thl' 
,\nimno; RivN waiL'r. 

(b)(6 ) !>t:ltL•d that sht> used the irrig<1tion 1\';,ter for all o f ht:>r gMd~ning and other pl't~. Sinct> 

the ~pill !>h1.' no longer h.1,; tlw .1bilit:-· to u:-;c thL' watl'r .,in.:l' it b Cllnt.lminiltl·d and the ini tial spill and 
u-.ilt,o..· of tht.· '' <.11\:r Cl'l1 l,mlinated he• ~.:m.:.lening p10pL'1 t~ . 

IIL•o,·y nwtal poisoning is tht• nccumulation of hL'al'y nwtab in the .,,>(t tis:-uc~ o t tlw body. Symptc,ms and 
phy:.ic<JI fimlin~!- cl:.~oci<lll'd with hc.tvy ml'lal poi:;{111in~ vary. M.my hL•,1vy mdab .,ud1 ,1s 7.inc. Coppl.'r, 

3 



Chromium, Cudmium, t\r..,~.:nic and Iron art;> e::...,l'nlr<Jilo body function in \'PIT c;m,111 amounts. llowever, 
if these metals accumubte in the body, then seriou-, damage may occur. The he.wv nwt.1ls most 
commonly associn tcd with poisoning of hun1<111S are ll'<Hi. mercury, ;nsenic and c.1dmium .1nd Gill begin 
In lw seen nbou t 2- H weeks c1fler exposure. 

The below lists the metals that wcr·e an~lyz<.·d in the sub,ject samples and the health effects 
of each hcav~· metal. 

• Arsenic- Most forms of A rsenic are toxic. Acute sym pto ms fo llowing ingestion re la te to irrita tion 
of the G .l. trac t, nausea, vomiting, dia rrhea w hich can prog ress to shock and dea th in extreme 
cases. Chro11ic poisoning can result in exfo lia tion of pigmentation of skin, herpes, polyneuritis and 
degeneration of kidneys and liver 

• Barium - J\ 11 forms of Barium are toxic and have <rn adverse effect on the cardiovnscular system. 
Some studies indi cate tha t Barium can lead to lovv blood Potassium, respira tory fa ilure, G.l. 
d ysfunction, muscl e twitching and e leva ted bl ood pressure 

• Cadmium- Very tox ic. Ingestion of Cadm ium causes increased sali va tion, choking vomiting, 
abdominal pa in, throat dryness, cough, headache, vomiting, and chest pa in . Can ca use kidney 
d amage. 

• Chromium- Chromium is ve ry toxic and is a known carcinogen a nd ingestion is known to ca use 
irritation o f the C .Itract, circula tory shock nnd renal d amage. 

• Lead- Lead is very toxic especially in children. Delays in phys ica l or menta l d evelopment, 
anorexia, vomiting, mal<~ise <~nd poss ibl e convuls ions due to intracrania l pressure. 

• Mercury- Toxi c. Acute toxicity includes: n<1 usea, vomiting, abdominal pa in, diarrhea and kidney 
damage. C hronic Toxicity is inflammation o f mouth <1 nd gums, loosening of teeth, kidney 
d<~ mage, muscle s pasms and tremo rs . 

• Silver - o known hc<1 lth effects o the r than colo ra tion o f skin. USEPA Regulates it a t 0.1 0 mg/L 
• Selenium - In excessive a mounts can cau se fingern <~ illoss, numbness in fingers o r toes and 

circula to ry problems. 
• Al uminum - USE PA regula tes it in Drinking Wa te r a t 0.05 mg/L. Some reports in the World 

Health Orga ni zatio n indicate aluminum may cause d ementia and Alzheimer's disease. Also, 
infants and the elderly who suffer from diseases of the kidneys or live r may be es pecially 
sens itive to the effects of inges ted a luminu m. 

• Zinc - USEPA regula tes it in Drinking Wate r a t 5 mg!L. The effects of e leva ted levels of zinc on 
the body include s tomach cramps, nausea and sometimes vomiting . May a lso cause anemi a, and 
damage to the pancreas. 

• Manganese- USEPA Regulates Manga nese a t 0.05 mg/L. The effects o f Manga nese on the body 
fatig ue, wea kness, emotion<~ ! disturbances and para lysis. 
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Table 1: USEPA Safe Drinkins Wate r Maximum Contaminant Levels (MCU and actual find ings: 

Febman1 2016 SirmpliiiX Evrnt 

Client Ar~cnic Barium C<~<lrruum Chromium L~ad Srlver Zrnl >-lickcl Aluminum r-Ia ng<m<''-" 
Location 

MCL MCL 2 MCI. 0.05 MCL 0.1 MCL MCL MCL MCL MCL MCL 
O.Ql mg/l msfl mg!L 0.015 0.1 5.0 1.3 

<0.01 0. 119 <0.05 <0. 1 0.0056 <0.1 0.0~21 0.(J161 1.<18 0.152 

5.07 241 <0.05 12.9 75.2 <0.1 4H 9.20 25,700 597 

<(1.0 1 0.0144 <0.05 <0. 1 <0.015 <0.1 0.269 <0.01 <0. 1 <0.015 

3.49 107 <0.05 6.20 19.6 < I 89.7 6.49 9460 324 

-.:0.01 0.0526 <0.05 <0.1 , ().015 <0.1 <0.05 <0.01 <0. 1 <0.0 15 

3.88 130 <I 9.74 110 < I 222 7.27 13,500 479 

0.0243 <0.05 <0.1 0.0120 <0.1 <0.05 <(J.tl I <0.1 7.62 

<(WI 0.131 0.0027 <0. 1 0.0342 0.007 3.31 0.0836 45.9 3.23 

<0.0 1 0.0223 <0.05 <0.1 <0.015 <0.1 <l1.05 <0.01 <0.1 1.72 

219 « I 8.89 81.0 < I 203 6.68 13,900 532 

0.164 3.63 0.131 0.380 0.177 0.0698 1.30 0.221 5.29 660 

8.38 202 1.04 8.2~ 137 < I 297 6.70 J.l,iOO 607 
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.............. LINKS .......... .. 

Review your project 
results through 

Total Access 

Have a Question? 

· / The (j-)C)A~k 
~ ex ert 

Visit us at: 
~~t~stamericainc.com 

Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
TestAmenca Laboratones. Inc 
TestAmerica Nashville 
2960 Foster Creighton Drive 
Nashville. TN 37204 
Tel : (615)726-0177 

TestAmerica Job 10: 490-98227-1 
TestAmerica Sample Delivery Group: 

(b)(6) 

Client Project/Site: Animas River Mining Spill 
Revision 1 

For: 
Sangre De Cristo Sciences, LLC 
105 2nd Street SE 
Rio Rancho. New Mexico 87124 

Attn: Mr Elvin Chavez 

Authorized for release by: 
311112016 11:22:54 AM 

Jennifer Gambill , Project Manager I 
(615)301-5044 
jennifer.gambill@testamericamc.com 

Tile test results m th1s report meet all 2003 NELAC and 2009 TN/ requirements for accredited 
parameters. exceptions are noted m /IllS report. Tl!is report may not be reproduced except in full. 
and wttl! wn/Cen approval from the la/Joracory For questions please c:onlacllhe ProJect Manager 
at tile e-ma1l address or telephone number listed on thts page. 

TiltS repo1t l1as been eleclrotlical/y signed and authonzed by the signatory £/ectromc s1gaature IS 

mtended to be the legally bmdmg equsvalent of a traditrona/ly handwl'lften Signature 

Results relate only to the 1tems tested and lhe sarnple(s) as received by the laboratory 
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Client: Sangre De Cristo Sciences. LLC 
Pro)ecUSite: Animas River Mining Spill TestAmenca Job 10: 490-98227-1 

SDG: (b)(6) 
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Sample Summary 
Client: Sangre De Cristo Sciences, LLC 
ProjecVSite. Animas River Mining Spill 

l ab S3mplo lD 
490-98227-1 
490-98227-2 

Client S ample ID Matri x Property Rover Watc-,---- ---------- Water --
Sol-Property SOlid 

Page 3 of 18 

Tes\America Job ID: 490-98227-~ 
SDG: (b)(6) 

Collected Received 
02/24/16 09 00 02/26/16 10 00 
02/24/160900 02/26/161000 

TestAmerica Nashville 

3/ 11 /2016 



Client: Sangre De Cristo Sciences, LLC 
Pro)ecVSite: Animas River Mining Spill 

Job 10: 490-98227-1 

Laboratory: TestAm erica Nashville 

Narrative 

Revised Report 

Case Narrative 

Job Narrative 
490-98227-1 

The following report has been rev1sed to correct the metals 11st for sample Soil-Property (490-98227-1 ). 

Comments 
No additional comments. 

Receipt 

TestAmerica Job 10·. 490-98227-1 
SOG: (b)(6) 

The samples were received on 2/2612016 3:11 PM; the samples arrived in good condition, properly preseNed and. where required. on ice. The temperature of the cooler at receipt was 4.9" C. 

Met als 
Method(s} 6010C: The continuing calibration verification (CCV) associated with batch 49G-322041 recovered above the upper control limit for Silver and Chrom1um. The samples associated with this CCV were non-detects for the affected analytes; therefore. the data have been reported. The follow1ng sample IS impacted: Property RiverWater(490-98227-1}. 

No additional analytical or qual1ty 1ssues were noted, other than those described above or in the Definitions/Glossary page 

Page 4 of 18 
T estAmerica Nashville 

3/11/2016 
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Definitions/Glossary 
Client Sangre De Cristo Sciences, LLC 
Project/Stte: Animas River Mining Spill 

TestAmefica Job 10: 490-9B227-i 
SOG: (b)(6) 

Qualifiers --

Metals 
Qualif ier 
,.--
F1 

4 

Quali fier Description 

ICV.CCV,ICB.CCB. I SA, IS B. C RI. CRA, DLCK or MRL standard Instrument related QC IS outSide acceptance lim itS. 
MS and/or MSD Recovery 1s outside acceptance limit~. 

M S. M SD The analyte present in the orig1nal sample os greater !han 4 tunes !he matnx spike conoentrauon. therefore, control limitS are not 
app•cable. 

Glossa!¥__ 

Abbrev iation 

%R 

CFL 

CN F 

DER 

011 Fac 

DL. RA. RE. IN 

DLC 

MDA 

EDL 

MDC 

MDL 

ML 

NC 

NO 
POL 

oc 
RER 

RL 

RPD 

TEF 

TEO 

These commonly used abbrev iations may o r may not be p resen t in this rep ort. 
Llsted under the "D" column to des1gnate that the result IS reported on a dry we1ght bas1s 
Percent Recovery 

Con1o1ns Free Loquid 

Contains no Free Liquod 

Duplocate error rabo (normal1zed absolute differerocc) 

Dlluhon Factor 

Indicates a Dilution. Re-analysos. Re-extract1on, or addlt1onal ln1t1al metals/anion analysos of !he sample 
Decis1on level concentra tion 

M1mmum detectable actJVJty 

Estomated Detectoon L1m1t 

M1n1mum detectable concentration 

Method Detection L1m11 

M1n1mum Level (Dioxin) 

Not Calculated 

Not detected at tne reponmg hmlt (or MDL or EOL 1f sho'Nn) 
Pract1cal Quanttatoon Llmi l 
Quality Conlrol 

Rel;~t ove error ratio 

Reportu-.g Lm1t or Requested Lome (Radiochemistry) 
Relative Percent 01fference. a measure of the relahve d1ffer~nce between two po1nls 
TOXICity Equivalent Factor !Dioxm) 

To x1city Equ1valent Quotient (Diox1n) 

Page 5 of 18 

TestAmerica Nashville 

3/1112016 



Client Sample Results 
Client: Sangre De Cristo Sciences, LLC 
ProjecVSite: Animas River Mining Spill 

Client Sample 10: Property River Water 
Date Collected: 02/24/16 09:00 
Date Received: 02/26/16 10:00 

Method: 6010C- Metals (ICP) 
Analyte Result Qualifier 
Aluminum 1.48 
Arsen1c NO 
Barium 0.119 
Cadmium NO 
Chrom1um NO A 

Lead 0.00560 
Manganese 0.152 
N1ckcl NO 
Silver NO A 

Zinc 0.0821 

RL MDL Unit 
--0.100 mg/L 

0.0100 mg/L 
0.0100 mg/L 

0.00100 mg/L 
0.00500 mg/L 
0.00500 mg/L 

0.0150 mg/L 
0 0100 mg/L 

0.00500 mg/L 
0.0500 mg/L 

Page 6 of 18 

TestAm@ctca Job \O·. 4<80.9%227·1 
SDG: (b)(6) 

Lab Sample 10: 490-98227-1 
Matrix: Water 

D Prepared Analyzed Oil Fac 
03/02/16 18 32 03/04/1 6 19 29 1 
03/02/16 18 32 03.Q4/16 19 29 
03/02116 18 32 03/04/16 19 29 
03/02/16 18 32 03/04/16 19.29 
03/02/161832 03/04/16 19:29 
03/02116 18 32 03/04/16 19 29 
03/02116 18 32 03106/16 20 14 
03/02116 18.32 03/04/16 19.29 
03/02/16 18:32 03104/16 19:29 
03/02116 18.32 03/04/16 19:29 

TestAmerica Nashville 

3/11/2016 



Client: Sangre De Cristo Sciences, LLC 
ProjecUSite: Animas River Mining Spill 

Client Sample 10: Soi l-P roperty 
Date Collected: 02/24/16 09:00 
Date Received: 02/26/16 10:00 

Method: 6010C- Metals (ICP) 
Ana lyle Result 
A luminum 25700 
Arsonic 5.07 
Barium 241 
Cadm•um NO 
Chromium 12.9 
Lead 75.2 
Manganese 597 
Nickel 9.20 
S1lver NO 
Zinc 414 

Client Sample Results 

- - --

Qualifier RL MDL Unit - ---19~ mg/Kg 
1.91 mg/Kg 
1.91 mg/Kg 

0.956 mg/Kg 
0.956 mg/Kg 
0.956 mg/Kg 

2.67 mg/Kg 
1.91 mg/Kg 

0.956 mg/Kg 
9.56 mg/Kg 

Page 7 of 18 

TestAmen~ 
SDG:~ 

lab Sample 10: 490-98227-2 
Matrix: Solid 

- -

0 Prepared Analyzed Oil Fac 
- 02129/15 1 o·o7 02/29/16 15 35 1 

02/29/16 10 07 02/29116 15 35 
02129/16 1 0 07 02129/16 15 35 
02/29/16 10 07 02/29/16 15 35 
02/29/16 1 0 07 02/29116 15 35 
02/29/16 1 0 07 02/29/16 15 35 
02/29/16 10 07 02/29/16 15 35 
02/29/16 10.07 02/29116 15 35 
02129/16 10:07 02/29116 15 35 
02/29/16 10 07 02/29116 15 35 

T estAmerica Nashville 

3/11/2016 



QC Sample Results 
Client: Sangre De Cristo Sciences, LLC 
ProJecUSite: Animas River Mining Spil l 

Method: 6010C ·Metals (ICP) 

La b Sam p le 10: MB 49 0 ·320550/1-A 
M atrix: S olid 
Ana lysis B at ch : 320767 

MB 
Analyte Result 
Alum mum 
ArseniC 
Banum 
CadmiUm 
Chromium 
Lead 
Manganese 

N1ckel 
S1lvor 
Zone 

Lab Sample ID: LCS 490-320550/25-A 
M atrix : Solid 
A nalysis Batch : 3207 67 

Analyte 
Solver--- --

Lab Sample 10 : LCS 490·320550/2-A 
M atr ix: Sol id 
A nalysis B at ch: 320767 

Analyte 

NO 

NO 
NO 
NO 
NO 
NO 
NO 
ND 
NO 

NO 

MB 
Qualifier RL MDL Unit - --19 8 m9/Kg 

1 98 mg/Kg 
1.98 mg/Kg 

0.988 mg/Kg 
0.988 mg/Kg 
0.988 mg/Kg 
2.90 mg/Kg 
1.98 mg/Kg 

0 988 mg/Kg 
9.88 mg/Kg 

D 

Tes\Ameri~ 
SDG:-

Client Sample 10: M et hod B lank 
Prep Type: T otai/NA 
Prep Batch: 320550 

Prepared Analyzed Oil Fac 
02/29/16 10 07 02/29/16 13l2 1 
02/29/16 10 07 02/29/16 13 42 
02/29/16 10 07 02/29/16 13 42 
02129/16 1 0 07 02/29/16 13 42 
0?/?9/16 10 07 02/29/16 13 42 
02/29/16 10 07 02/?9/16 13 42 
02/29/16 10 07 02/29/16 13 42 
02/29/16 10 07 02/29/16 13 42 
02/29/16 10 07 02/29/16 13 42 
02/29/16 10.07 02/29116 13 42 

Client Sam p le 10: Lab Control Sample 
Prep Type: Totai/NA 
P rep Batch: 320550 Spike LCS LCS 'IoRee. 

Added Result Qual if ier Unit D %Roc Limits 
198 -~ --- mg/Kg - - -----gis ----so:-12() 

Cl ient Sample ID: Lab Con tr ol Sample 
Prep Typ e : Totai/NA 
Pre p Batch: 320550 Spiko LCS LCS 'IoRee. 

Added Result Qualifier Unit 0 'IoRee Limi tS Alumtnu_m _______ ---- - -- - '798 -- 7754 mg/Kg - -g'f 60- 120 ----
Arseme 
Banum 
Cadm1um 
Chromoum 
Lead 
Manganese 
Nicl<cl 
Zinc 

Lab Sam p le ID: LCSO 490-320 550/26-A 
Matr ix: Solid 
Analysis Bat ch: 3207 67 

Analyte 
S11ver--- - - ---

Lab Sample 10 : LCSO 490·320550/3-A 
M atr ix: Solid 
A n alysis Batc h : 3207 67 

Ana lyle 
Alumon_u_m ____ ___ ---- -~-

ArseniC 
Ban urn 
cadmium 

20.0 18.78 
798 785.8 

20 0 19.74 
79.8 77.98 
20.0 20.76 
200 204.6 
200 199.6 
200 190.4 

Spike LCSD 
Added Result 

- - ,-9,9 18.25 

Spiko LCSD 
Added Result 
-m - 789.9 

19.9 19.24 
795 786.9 
19.9 19.88 

Page 8 of 18 

mg/Kg 94 60- 120 
mg/Ko 98 80.120 
mg!Kg 99 80 . 120 
mg/Kg 98 80. t20 
mgfKg 104 80. 120 
mg/Kg 102 eo. 120 
mg/Kg 100 80- 120 
mg/Kg 95 80. 120 

C l ie nt Sample 10: La b Con trol Sample Oup 
Prep Type: Totai/NA 
Prep Batch : 320 550 

LCSO 0/. Roc. RPD 
Qualif ier Unit D "'oRee Limils RPD Limit 

mg/Kg - ~ 80. 120 --2 --w 
C lient Sample 10: Lab Control Sample Oup 

Prep T y p e: To tai/NA 
Prep B atch: 320550 

LCSD 'IoRee. RPD 
Qualif ier Unit D %Ret Limits RPD Limit --- mg/Kg -----gg 80. 120 - -2 -w 

mg/Kg 97 80 . 120 2 20 
mg/Kg 99 80. 120 0 20 
mg/Kg 100 80- 120 20 

T estAmerica Nashville 

3/11/2016 



QC Sample Results 
Client: Sangre De Cristo Sciences, LLC 
Project/Site: A nimas Riv er Minin g Spill 

Method: 6010C -Metals (ICP) (Continued) 
Lab Sample 10: L CSO 4 90 -320550/3-A 
M atrix : Solid 
A nalysis Batch : 320767 

Spike 
Analyte Added 

TestAmerica Job 10: 49 0-9&227-, 
SDG: (b )(6) 

Client Sample 10: Lab Control Sample Oup 
Prep Type: T o ta i/NA 
P rep Batch: 320550 

LCSO LCSD %Rcc. RPO 
Result Quali fier Uni l 0 %Rec Limits RPD Limit Chro-'-m-•u_m _ ______ - --- --- - - 79 5 - 78.37 - mg/Kg - -gg 80. 120 --0 ~ 

Lead 19 9 
Manganese 199 
NICI<el 199 
Z1nc 199 

L ab Sample 10: 490-98309-A -1-B MS 
M atrix: Solid 
Ana lysis B at c h : 320767 

Sample 
Analyte Result 

Sam ple Spike 
Qualif ier Added 

Alum•num 2320 f1 --- 802 
Arsen•c NO 
Banum 6.34 
Cadm1um NO 
Chrorn•um 2.72 
Lead 3.15 
Manganese 118 
N1ckel NO 
S1lver NO 
Z1nc NO 

L a b Sample 10: 490-98309-A-1-C MSO 
Matrix: Solid 
Analysis Batc h : 320767 

Sample 
Analyte Result 
Alum1num 2320 
Ar~en1c NO 
Ban..Jm 534 
Cadm1um NO 
Chrom1um 2.72 
lead 3.15 
IAanganese 11 .8 
N1ckel NO 
Sliver NO 
Zmc NO 

L a b Sample ID: MB 4 9 0-32131 4/1-A 
Matri x: W at er 
Analysis B at c h : 322041 

Sample 
Qualifier 
F1 

MB MB 
Analyte 
Alununum 
Arsenrc 
Banum 
Cadmium 
Chrom•um 
Lead 

Result Qualifier 
NO 
NO 
NO 
NO 

NO 
NO 

20.0 

802 
20.0 
80.2 
20.0 
200 

200 
20.0 
200 

Spike 
Added 

789 
19.7 
789 

19.7 
78.9 
19 7 

197 
197 

19.7 

197 

RL 
0.100 

0.0100 

0.0100 
0.00100 
000500 
0.00500 

20.83 

205.6 
200.4 
192.9 

MS 
Result 

3878 
18.76 
784.2 
19.46 

79.62 
23.33 
215.6 
196.5 
17.62 
190 7 

MSD 
Result 

4245 

18.50 
770.8 

19.09 
78.99 
22.72 

212.4 

193.4 
17.40 

186.7 

MS 
Qualifier 
F1 

MSO 
Qualifier 
-F1--

MDL Unit --- mg/l 

mgll 
mgll 
mg/l 

mg/L 
mgll 
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mg/Kg 105 80-120 0 20 
mg/Kg 103 80.120 0 20 
mg/Kg 101 80. 120 0 20 
mg/Kg 97 80. 120 20 

C l ien t Sample 10: Matrix Spike 
Prep Type: TotaiiNA 
Prep Batc h : 320550 
'Io Ree. 

Unit D %Roc Limits 
mg/Kg- - - -m - 75 . 125 ----
mg/Kg 94 75. 125 
mg/Kg 97 75- 125 
mg/Kg 97 75. 125 
mg/Kg 96 75. 125 
mg/Kg 101 75. 125 
mg/Kg 102 75.125 
mg/Kg 98 75.125 
mg/Kg 88 75.125 
mg/Kg 95 75 .125 

C l ient Sample 10: Matrix Spik e Duplicate 
Pre p Type : T otai!NA 
Pre p Batc h : 320550 
"'oRee. RPO 

Unit 
mg/Kg 
mgiKg 

mgll<g 
mgiKg 
mgiKg 
mg/Kg 
mgll<g 
mgll<g 
mgll<g 
mgJKg 

0 'I.Rec Limits RPD limit 
244 75. 125 9 20 

94 75. 125 1 20 
97 75. 125 2 20 
97 75. 125 2 20 
97 75. 125 20 
99 75 . t25 3 20 

102 75. 125 20 
98 75 . 125 2 20 
88 75. 125 20 
95 75. 125 2 20 

Client Sample ID: Me tho d Blank 
Prep T y p e: Totai/NA 
Prep Batc h : 321 314 

D Prepared Analyzed Oil Fac 
- 03/02/16 18:32 03/04/16 17•19 - - -1 

03102/ 16 18 32 03104/16 1119 
0310?/16 18·32 03/04/11) 17 19 
03/02/16 18:32 03/04/16 17 19 
03/02/16 18:32 03/04/16 17 19 
03Kl2/16 1832 03104/16 17 19 

TestA m erica Nashvi lle 

3/1 1/2016 



QC Sample Results 
Client: Sangre De Cristo Sciences, LLC 
ProJect/Site: Animas River Mining Spill 

Method: 6010C- Metals (ICP) (Continu e~_) 

Lab Sample 10: MB 490-321314/1 -A 
Matrix: Water 
Analysis Batch: 322041 

MB MB 
Analyte Result Qualifier RL 
ManganeSe""""" ND - ----o.ol5o 
N1ckel ND 0.0100 
Sliver ND 0.00500 
Zmc ND 0.0500 

Lab Sample ID: LCS 490-321314/25-A 
M atrix: Water 
Analysis Batch: 322041 

Spike 
Analyte Added 
Silver - --- - 0.0500 

Lab Sample ID: LCS 490-321314/2-A 
M atrix : Water 
Analysis Batch: 322041 

Spike 
Analyte Added 
Alum1num ---- - - 2.00 

Arsemc 
Banum 
Cadm1um 
Chrom1um 
Lead 
Manganese 
NICKel 
Zinc 

Lab Sample ID: 490-98349-D-1 -B MS 
Matrix: Water 
Analysis Batch: 322041 

Sample Sample 
Analyte Result Qualifier 

00500 

2.00 
0.0500 

0.200 
0.0500 
0.500 
0.500 
0.50J 

Spike 
Added 

Alum1num - -
19.8 2.00 

--- ---:;:-::-: 

Arsen1c 0.0227 
Banum 0.200 
Cadmium 0.00310 
Chrom1um 0.0282 
Lt:ad 0.0604 
Manganese 4.29 
Nickel 0.0806 
Sliver NO 
Z.nc 0.138 

Lab Sample 10: 490-98349-0-1-C MSO 
Matrix: Water 
Analysis Batch: 322041 

F1 

F1 

F1 

Sample Sample 
Analyte Result Qualifier 
~AI~um--,n-um_______________ ----~,~9~.8 

00500 
2.00 

0.0500 
0.200 

0.0500 
0.500 
0.500 

0 0500 
0500 

Spike 
Added 
-~ 

MOL Unit 
mg/L 
mgll 
mgll 
mg/L 

LCS LCS 
Result Qualifier 

0.05040 

LCS LCS 
Result Qualifier 

"1"895 
0.04450 

1.985 

0.04700 
01961 

0.05180 
0.4941 
0 5008 
0 4767 

MS MS 
Result Qualifier 
36.14 4 

0 05860 F1 
1.780 

0.04010 F1 
01790 
0.1007 

4.591 4 

0.4734 
0.01290 F l 

0.5357 

MSD MSD 
Result Qualifier 
35.98 4 
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D 

TestAmerica Job to·. 490-9&227-1 
SDG: (b)(6) 

Client Sampl e 10: Method Blank 
Prep Type: Totai/NA 
Prep Batch: 321314 

Prepared Analy%ed Oil Fac 
- 03/02/16 18'32 03/04/16 17•19 --, 

03/02/16 18.32 03/04/16 17 19 
03/02/16 18.32 03104/16 17 19 
03/02/16 18:32 03104/16 17:19 

Client Sample ID: Lab Control Sample 
Prep Type: T otai/NA 
Prep Batch: 321314 
'Io Ree. 

Unit D %Rec Limits 
mg/L --,8"'o-.""1 2:-;o,... - - --

Client Sample 10: Lab Control Sample 
Prep Type: Totai/NA 
Prep Batch: 321314 
'IoRee. 

Unit D "IoRee Limits 
mgll -gs ~20 -- - -
mgll 89 80 - 120 
mg!L 
mgll 
moll 
mgll 
mg/L 
mg/L 
mgll 

Unit 
mgll 
mg/l 
mgll 
mg/L 
mgiL 
mgll 
mg/L 
mgiL 
mgiL 
mg/L 

99 80- 120 
94 80-120 
98 80 - 120 

104 80. 1/0 
99 80- 120 

100 80- 120 
95 80-120 

Client Sample 10: Matrix Spike 
Prep Type : Totai /NA 
Prep Batch : 321314 
%Rcc. 

D %Rec Limits 
---siB 75- 125 ----

72 75- 125 
79 75- 125 
74 75- 125 
75 75- 125 
81 75 - 125 
60 75- 125 
79 75.125 
26 75 - 125 
80 75- 125 

Client Sample 10: Matrix Spike Duplicate 
Prep Type: Totai/NA 
Prep Batch: 321314 

Unit 
mgll 

0/,Rec. RPD 
D %Rec Limits RPD Limit 

810 75-125- ---0 20 

TestAmerica Nashville 
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QC Sample Results 
Client Sangre De Cristo Sciences, LLC 
ProjecVSite: Animas River Mining Spill 

Method: 6010C -Metals (ICP) (Continued) 
Lab Sample 10: 490-98349-D-1-C MSD 
Matr ix: Water 
Analysis Batch: 322041 

Sample Sample Spike MSD MSD 

TestAmerica Job 10·. 490-98227-1 
SDG: (b)(6) 

-- -- ---- -- --

Client Sample 10: Matrix Spike Duplicate 
Prep Type: Totai/NA 
Prep Batch: 321314 
'/o Re c. RPD 

Analyte Result Qualifier 
F1 

Added Result Qualifier Unit 0 %Rec Limi ts RPD Limit 
Arsemc 0.0227 0.0500 0.05890 F1 mgiL - -n 75.125 --1~ 
Banum 0.200 2.00 1.738 mgiL 77 75-125 2 20 
Cadmtum 0.00310 F1 0.0500 0.03880 F1 mgiL 71 75- 125 3 20 
Chromtum 0.0282 0.200 0.1774 mg/L 75 75- 125 20 1 
Lead 00604 0.0500 0.1020 mgll 83 75- 125 1 20 
Mdnganese 4.29 0.500 4.813 4 mgll 105 75- 125 5 20 
Nockel 00806 0.500 0.4645 mgll 77 75- 125 2 20 
Solver ND F1 0.0500 0.01240 F l mg/L 25 75- 125 4 20 
Zone 0.138 0 500 0 .5344 mgll 79 75- 125 0 20 

TestAmerica Nashville 
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QC Association Summary 
Client Sangre De Cristo Sciences. LLG 
ProjecVSite: Ammas River Mining Spill 

Metals--

Prop Batch : 320550 

Lab Sample 10 
490-98227-2 

490.96309-A-1-B MS 

490-98309 A-1-C MSD 

LCS 1190-320550125-A 

LCS 1190-32055012-A 

LCSD 490-320550/26-A 

LCSD 490-320550/3-A 

MB 490-320550/1-A 

Analysis Batch: 320767 

Lab Sample 1.:.0 _ __ _ 
49()..98227-2 

49()..98309-A-1-B MS 

49()..98309-A-1-C MSO 

LCS 490-320550125-A 

LCS 490-320550/2-A 

LCSO 490·320550/26·A 

LCSO 490-320550/3-A 

MB 490-320550/1-A 

Prep Batch : 321314 

Lab Sample 10 
490-98227-1 - ---

490-98349-0-1-B MS 

49()..98349·0-1-C MSO 

LCS 490-321 314/25-A 

LCS 490-321314/2-A 

MB 490-321314/1-A 

Analysis Batch: 322041 

Lab Sample 10 
490-98227-1 

490-983119-0-1-B MS 

490-98349-0-1-C MSO 

LCS 490-32131 4/25-A 

LCS 490-321314/2-A 

lAB 490·321314/1-A 

Analysis Batch : 322066 

Lab Sample 10 
490-98227.--1,.....-----

Client Sample 10 
SOli-Property 

MatriX Sptke 

Matr1x Spoke Duphcate 

Lob Control Sample 

Lab Control Sample 

Lab Control Sample Dup 

Lab Control Sample Oup 

Method Blank 

Client Sample 10 
Soli-Property -----

Matnx Spke 

Matnx Sp.ke Duplicate 

Lab Control Sample 

Lab Control Sample 

Lab Control Sample Dup 

Lab Control Sample Dup 

Method Blank 

Cl1ent Sample 10 
Property R1ver Water 

Matrix Sp1ke 

Matr1x Sp1ke Ouphcate 

Lab Control Sample 

Lab Control Sample 

Method Blank 

Client Sample ID 
Property R1ver Water 

MatnxSpike 

Matnx Spike Duplicate 

Lab Control Sample 

Lab Control Sample 

Method Blank 

Cl ient Sample 10 
Property R1ver Water 

Prep Type 
Total/lilA 

Totai/NA 

TotaiiNA 

Totai/NA 

Totai/NA 

Totai/NA 

Totai/NA 

TotaiiNA 

Prep Type 
Tolai/NA 

TotaiiNA 

TotaiiNA 

Totai/NA 

Totai/NA 

Totai/NA 

TotalfNA 

Totai/NA 

Prop Type 
Totai/NA 

Total/NA 

TotalfNA 

Totai/NA 

Totai/NA 

Totai/NA 

Prep Type 
TotalfNA 

Totai!NA 

TotalfNA 

Totai/NA 

Totai!NA 

Totai!NA 

Prep Type 
Totai!NA 
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TestAmerica Job lD: 490-98227-1 
SDG· (b)(6) 

Mat rix Method Prep Batch 
Sol1d 3051A 

Sd1d 305 tA 

Solid 3051A 

Solid 3051A 

Solid 3051A 

Solid 3051A 

Solod 3051A D Sd1d 3051A 

Matrix Method Prep B atch 
Sohd 6010C 320550 
Sot1d 6010C 320550 
Sof1d 6010C 320550 
Sohd 6010C 320550 
Sohd 6010C 320550 
Solid 6010C 320550 
Solid 6010C 320550 
Sol1d 601 UC 320550 

Motrix Method Prep Batch 
Water 3010A 

Water 3010A 

Water 3010A 
Water 3010A 

Water 3010A 

Water 3010A 

Matrix Method Prep Batch 
Water 6010C 321314 
Wate1 6010C 32131 4 
Water 6010C 32 13 t4 
Water 6010C 32 131 4 
Water 6010C 321314 
Water 6010C 32 1314 

Matrix Method Prep Batch 
Water 6010C 32 1314 

TestAmerica Nashville 
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Lab Chronicle 
Client: Sangre De Cristo Sciences, LLC 
ProjecVSite. Antmas River M ining Sptll 

Client Sample ID: Property River Water 
Date Collected: 02/24/16 09:00 
Date Received: 02/26/16 10:00 

Batch Batch Oil Initial 
Prep Type Type Method Run Factor Amount 
Totai/NA Prep 3010A -- - --

50mL 
Totai/NA Analyss 6010C SOmL 

Totai/NA Prep 3010A 50 mL 
Totai/NA Analysts 601 0C 50 mL 

---Client Sample ID: Soi l-Property 
Date Collected: 02/24/16 09:00 
Date Received: 02126116 10:00 ----

Batch Batch Oi l Initial 
Prep Type Type Method Run Factor Amount -- - --Totai/NA Prep 3051A 0.523 g 
Totai/NA Analysis 601 0C 0.523 g 

Laboratory References: 

Final 

Amount 

50mL 

50mL 

50mL 

50mL 

-----
Final 

Amount 

t OO ml 

100ml 

Batch 

Number 

321314 

322041 

321314 

322066 

Batch 

Number 

320550 

320767 

TAL NSH = TestAmenca NashvtCe. 2960 Foster Cretgl"'ton Drive, Nashvtlle, TN 37204, TEL (615)726-0177 
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1es\Am@Ti~ 
SDG:~ 

Lab Sample ID: 490-98227-1 
Matrix: Water 

Prepared 

or Analyzed Analyst Lab 
03102/16 18"32 KMS TAL NSH 
03/04/16 19 29 TSC TAL NSH 

03/02/16 18.32 KMS TAL NSH 
03/06/16 20:14 TSC TAL NSH 

Lab Sample 10: 490-98227-2 
Matrix: Solid 

Prepared 

or Analyzed AnDiyst Li!b 
02129/16 10:07 ZLN TAL NSH 
0/1/9/16 15"35 BLG TAL NSH 

TestAmerica Nashville 
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Client: Sangre De Cristo Sciences, LLC 
ProjecVSite: Animas River Mining Spill 

Method Method Description 
6010C ---- Metats(ICP) 

Prot ocol Rofcrenccs : 

Method Summary 
1estAmali~ 

SOG__.... 

Protocol 
SW8<!6 

Laboratory 
TAL NSH 

SW8d6 ="Test Methods For EvaluJimg Solid Waste, Physocai/Chcmocal Methods", Th~rd Edltoon, November 1986 And Its Updates. 

Laboratory References: 
TAL NSH = TestAmenca Nashvolle. 2950 Foster Creoghton Dro~e Nashvolle TN 37104. TEL (615)726-0177 

T estAmerica Nashville 
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Client: Sangre De Cristo Sciences, LLC 
ProjecVSi te : Animas River Mining Spill 

laboratory: TestAmerica Nashville 

Certification Summary 

1~1 certofo-:allons h~ld by thos la borJ tc.ry ::.re lostcd N et <JI c.:;nofiC<Jtoons ar(; applocaole :o tho:. oc:port 
---

Authority Program EPA Region Certification 10 
A2LA A2LA NA· NELAP & A2LA 
A2LA ISOnEC 17025 0453.07 
Alaska (UST) State Program 10 UST-087 
An zona State Program 9 AZ0473 
Arkansas DEO State Program 6 88-0737 
California State Program 9 2938 
Connectrcut State Program PH-0220 
Florida NELAP 4 E87358 
Georgra State Program A N/A 
IllinOIS NELAP 5 200010 
Iowa State Program 7 131 
Kansas NELAP 7 E-10229 
Kentucky (UST) State Program 4 19 
Kentucky (WoN) State Program 4 90038 
Lous1ana NELAP 6 30613 
Mame State Program 1 TN00032 
Maryland State Program 3 316 
Massachusetts State Program 1 M-TN032 
M1nnesota NELAP 5 047-999-34 5 
Mississppr State Program ~ N/A 
Montana (UST) Stale Program 8 NA 
Nevada State Program 9 TN00032 
New Hampsh~re NELAP 1 2963 
New Jersey NELAP 2 TN965 
New York NELAP 2 11342 
North Carolina ('IJWIJ/SW) State Program 4 387 
North Dakota State Program 8 R-146 
Oh1oVAP State Program 5 CLOD33 
Oklahoma State Program 6 941 2 
Oregon NELAP 10 TN200001 
Pennsylvania NELAP 3 68·00585 
Rhode Island State Program LA000268 
South Carolma State Program 4 84009 (001) 
South Carolina (Do Not Use- OW) State Program 4 84009 (002) 
Tennessee State Program 4 2008 
Texas NELAP G 1104704077 
USDA Federal S-48469 
Utah NELAP 8 TN00032 
Virgn1a NELAP 3 460152 
Washmgton State Program 10 C789 
West Virg1n1a DEP State Program 3 219 
Wisconsin State Program 5 998020430 
Wycmmg (UST) A2LA 8 453.07 

• Cert1ficat1on renewal pending - cert1ficat1on considered valid. 
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TestAmerica Job 10: 490-98227-1 
SDG: (b)(6) 

Expiration Dato 

06-30-16 

03·31-16. 

07·24-16 

05-05-16 

04·25·16 

10-31·16 

12-31-17 

06-30· 16 

06·30·16 

12·09·1 5 

04-01-15. 

05-31-16 

06-30-16 

12·31·16 

06-30-16 

11·03-17 

03-31-17 

06-30-16 

12·31-16 

06-30-16 

02-24-20 

07-31-16 

10·09·16 

06·30-16 
03-31 -16 

12-31-16 

06-30-16 

07-10-17 

08-31-16 

04-27-16 

06-30-16 

12-30-15. 

02-28-16. 

12-16-17 

02·23-1 7 
08-31 · 16 

10·30-16 

07-31-16 

06-14-16 

07-19-16 

02-28·1 7 

08-31-16 

03-31-16" 

TestAmerica Nashville 
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Test America 
IHE LEAOCR IN ENVIRO,WENf .. L TCSTING 

Nashville, TN COOLER RECEIPT FORM 490 98227 ct . · >arn of CustOd~ 

Cooler Received/Opened On 212612016 

Time Samples Removed From Cooler_._...l:..!~"'-- Time Samples Placed In Storage (2 Hour Window) 

1. Tracking # __ 9-l-'5o"-=..:;5 _____ (1ast 4 digits, FedEx) Courier: _FedEx_ 

IR Gun ID 12080142 pH Strip Lot HC559158 Chlorine Strip Lot 072815A 

2. Temperature of rep. sample or temp blank when opened: 4, 9 Degrees Celsius 

3. If Item #2 temperature is 0°C or less, was the representative sample or temp blank frozen? YES NO .. Q 
4. Were custody seals on outside of cooter? ~-· .NO ... NA 

If yes, how many and where:-------- ---------ll...-4U+6.JU<?::.ll.l..l-l..¥..,),_ _____ _ 

-@ ... NO ... NA 
5. Were the seals intact, signed. and dated correctly? 

6. Were custody papers inside cooler? W ... NO ... NA 

I certify that I opened the cooler ilnd answered questions 1-6 {intiall __________ c;.__=.,lr---
<§).No ... NA 

YES .~ ... NA 

7. Were custody seals on containers: NO and Intact 

Were these signed ;md dated correctly? 

8 . Packing mat'l used? Bubblewrap Peanuts Vermiculite Foam Insert Paper Other None 

9. Cooling process: Ice-pack Ice (direct contact) Dry ice Other None 

10. Did all containers arrive in good condition (unbroken)? ~NO ... NA 

11. Were all container labels complete(#, date, signed, pres., etc)? ~ .. NO ... NA 

12. Did all container labels and tags ilgree with custody papers? @ .. NO .. . NA 

13a. Were VOA vials received? YEs.§.NA 

b. Was there any observable head space present in any VOA vial? YES .. . No@ 
14. Was there a Trip Blank in this cooler? YE~ If multiple coolers, sequence#-~..-
1 certify that I unloaded the cooler and answer"'d questions 7-1~ cfnt?"{ ~ ~ 
15a. 

b. Did the bottle labels indicate that the correct preservatives were used 

16. Was residual ch lorine present? 

I cert ify that I checked for chlorine and pH as per SOP and answered questions 15-16 (intial) 

17. Were custody papers properly filled out (ink, signed, etc)? 

18. Did you sign the custody papers in the appropriate place? 

19. Were correct containers used for the analysis requested? 

20. Was sufficient amount of sample sent in each con tainer? 

1 certify that I attached a lab~ with the unique LIMS number to each contniner {intia l) 

21. Were thero Non-Conformance issues at logm? YES.~ Was a NCM generated? YES .. ~,.# ___ _ 

BIS ~ Broken in slupmcnt 
Cooler Receipt Fonn.doc Ll'-1 Rcvi~ed 12il ~~~ 5 

End of Fonn 
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TestAmerica Nashville 
2960 Foster Cre\ghton Drive 

Chain of Custody Record Loc: 490 

98227 Test America 
Tlo·H; L.EA0 1iA I N ANIII AON'AG.'I TAt. TtSTiN O Nashville, TN 37204 

phone 515.n6.o177 fax Regulatory Program: B ow 0 NPDES 0 RCRA 0 Other: TestAmerlca LaboratOiies, Inc 
Client Contact Project Manager: Elvin Chavez 

Sangre De Cristo Sdences. LLC ToiJFax: 505-615-5621 
105 2nd St. SE Analysis Tumaround Tim e 
Rio Rancho, NM 87124 D CALENDAR DAYS 0 I'IORKlNG OA'IS 
505-615-5621 TATij dit'erent from Below 
:505-9940942 0 2 weeks 

0 I , _,., 

0 2 CIYS I 
0 I dty 

I 1 sample 

Sample Sample 
Type 

{I>Co<roo, I , of 
Date Time GoGnll) Matrix Collt. Sample ldentlncation 

Proporty River Water 2124/2016 9:00AM G wa:cr 1 
.. .. 

G Soli 1 Soli • Property ------= -----~ ~ 
~ r.:::_ 
FJ f---l._ 
r" ' .... 

Preservation tJ$~: ~ 1~ tee;- ,2:-,,tiCl ; · 3: H2S04;'·'4:;:HNQ~;.5=Na9HI.6= Other · '.- ' ·. · · .. . 
Posslbll! Hazard ldant ilie;otion: 
Are any samples from a listed EPA Hazardous Waste? Please List any EPA Waste Codes for lhe sample In the 
Comments Section il the lab is to dispose of the sample. 

0 Non-Hazar<! 0 Aammab'e 0 Skin Jrritlnt o t>ois.)n s 0 Unl<noYm 

Speclal lnstructions/QC Requiremen ts & Comments: 

Cus!O<ly §;ills Intact: .. _ 0 Yes 0 No Custody Seal No.: 
Company: Sangre De Cristo Dat<Yflme: 

S lle Contact : Elvin Chavez COC No: 
Lab Contact: Elvin Chavez Carrier: or COCs 

: 
z ~ 

-- ,Q 2: )o :c 

Sampler: JT 

For L.ab Use Only: 

Walk-in Client: I I 
Lab Sampling: 

> 0 ~ 
:; ~ f 
Q.- • 

~ ~ ~ 
oJJ B -g E . 
~ 0 16 
~ ~ ~· 

Job I SOO No.: 

Sample Spociflc Notetl: 

N I NI.x lf?.aJenJt1. r" LAb ( 
N' Nix 

lfR-j 
:-t-+-J 

IN-L 
"1-f---. 

-----. -•'.':~-'J' I.;if'f:. 1·:~ . . .~ . .... >' 

Sample Disposal ( A fee may be assessed 11 samples are retained longer than 1 month) 

0 Retllrn to Client 0 01spcsal by Lab 0 Ardlive for Months 

!Cooler Temp. ( °C)· Oos'd: Con" d. 
·-

lhcrm ID No.: 

Company; Date/T1rrie: Rclln~. by: jl~avez 
/?'_A'_,-~ (.~} Scionc.,s, L.L.C 2125116 / J...:O 

RecelV~~ 
A.-lA, __, __ .f,f'C... 

~ 
...,..-,./\.) ,;.I ;1-uJ IlL. to D ?-J ~elln~ulshcd EY: '-.../ Company: Dalc/Timo: Recoivod by: Company oatemme: ... 

]'jelin~uishcd by: Company: oaternme: Received In Labaatorv by: Company ClateJTlma: ~ , 
Form No. CA..C-WI-002, Rev. 4.3, dated 1210512013 

- --- - ----- ---------· -·- -e _____ .. -- -·- -··-- ---- ·--- ----



Login Sample Receipt Checklist 

Client: Sangre De Cristo Sciences. LLC 

Login Number: 98227 
List Number: 1 
Creator: Ramos, Martina M 

Quest ion 

Radioacttvtty wasn't checked or is </= background as measured by a survey 
meter. 
The cooler's custody seal, if present, is intact. 

Sample custody seals, if present, are intact. 
The cooler or samples do not appear to have been compromised or 
tampered wtth. 
Samples were received on tee. 

Cooler Temperature is acceptable. 

Cooler Temperature ts recorded. 

COC is present. 

COC is filled out in ink and legible. 

COC is filled out wi th all pertinent information. 

Is the Fteld Sampler's name present on COC? 

There are no discrepancies between the containers received and the COC. 
Samples are received within Holding Time (excluding tests with immediate 
HTs) 

Sample containers have legible labels. 
Containers are not broken or leaktng. 
Sample collection date/times are provided. 
Appropriate sample containers are used. 
Sample bottles are completely filled. 

Sample Preservation Venfied. 

There is sufficient vol. for all requested analyses, incl. any requested 
MS/MSDs 
Containers requiring zero headspace have no headspace or bubble ts 
<6mm (1/4'1-
Multiphasic samples are not present. 
Samples do not require splitting or com positing. 

Residual Chlorine Checked. 

TestAmerica Nashville 

Answer 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

N/A 

True 

N/A 

True 

True 

NIA 
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CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1 Subm~ 10 Appropnare Fe<leral Agency 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply information reQuested on both sides of thrs 
rorm. Use a ddit ion al sheet(s} if necessary. See reverse s ide fo r 
additiona l instructions. 

FORM APPROVED 
OMB NO. 1105-0008 

tMAY 0 2 201& 
2 Name. address of daimant. and daimant's personal representatiVe 11 any 

S1ree1. Coly. Stale and Zop code 
Environmental Protection Agency, Kenneth A. Redden (b)(6) 

Claims Office, US EPA Office of the General Counsel 
1200 Pennsylvania Avenue, NW (MC2399) 
VIA Email Only: RB_GKM_Ciaims@epa.gov 

• ' ' L 

(b)(6) 6 DATE AND DAY OF ACCIDENT 

5 2015 

7 TIME (A M OR P M ) 

11 :00 am 
8 BASIS OF CLAIM (State on detail the known facts and circumstances attending the damage. injury. or death . identofying persons and property involved the place of occurrence and tho couse thereof Usc addii>Onal pages ir necessary) 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER.IF OTHER THAN CLAIMANT (Number. S1ree1. City Sl&le, and Zop Code). 

BRIEFLY DESCRIBE THE PROPERTY. NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED (See ons1ruc1oons on reverse sode). 

(b)(6) 
-Damaged soil, three (3) damaged wells, plumbing system 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH WHICH rORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT. STATE THE NAME OF THE INJURED PERSON OR DECEDENT 

(b)(6) 

11 

NAME 

12 (See inslr~cuons on reverse) 

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 

$50,000,000.00 $50,000.000.00 

WITNESSES 

ADDRESS (Number. Street C1ty. Slate. and Z1p Code) 

AMOUNT OF CLAIM (in dollars) 

12c WRONGFUL DEATH 12d TOTAL (Faoture 10 spec1fy may cause 
foffeoture of your nghts) 

100,000.000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN FULL SATISFAC TION AND FINAL SETTLEMENT O F THIS CLAIM. 

(b\(6) .~ r • • .. . • . • • , ns on reverse sode). 

CIVIL PENAL TV FOR PRESENllNG 
FRAUDULENT C LAIM 

The cla1man1 IS liable to the Uno ted States Government for a civol penalty of not less than 
SS.OOOond nol more than $ 10,000. plus :I limes the amount of damages suslooned 
by the Govemmen1 (See 31 U S C. 3729) 

13b PHONE NUMBER OF PERSON SIGNING FORM td DATE 01' SICNATURt:; 

b)(6) 
04/22/2016 

CRIMINAL PENAL TV FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Fine. omprisonmenl. or both. (See 18 U.S C 287, 1 001.) 

Authorized fcx Local Reproduction 
Previous Edi tion is not U sable 

NSN 7540-00·634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 28 CFR 1d 2 



INSURANCE COVERAGE 

In order that subrogatoon claims may be adJudocated, ot os essential that the claomant provide the lollow1ng mlormat1on regarding the msurance coverage of the vehicle or propeny 
15. Do you carry accodenllnsurance? 0 Yes Jf yes. gove name and address of insurance company (Number, Street, Coty, State. and Zop Code) and policy number ~ No 

16. Have you filed a cia 1m with your onsurance camer in this instance. and 1f so. 1S it lull coverage or deductible? 0 Yes [81 No 17 If deductible. state amount 

18 If a cia om has been filed w1th your earner. what action has your 1nsurer taken or proposed to take w1th reference to your claim? (It os necessary that you ascerta1n these facts) 

19. Do you carry public liabolity and property damage insurance? 0 Yes II yes, give name and address of insurance carrier (Number. Street. City. State, and Zip Code) [8] No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate claim form. 

Complete all items · Insert tho word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT. HIS DULY AUTHORIZED AGENT. OR LEGAL 
REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER WRITIEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute th is fonn or to supply the requested material within 
two years from the date the cla im accrued may render your claim invalid. A claim 
is deemed presented when it is received by tho appropriate agency, not when It is 
mailed. 

llonstruCbon os needed 10 completong this form, the agency hsted 1n item #1 on the reverse 
side may be contacted Complete regulations pertaonong to claoms asserted under the 
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14 
Many agenc1es have published supplementing regulations. If more than one agency is 
onvolved. please state each agency 

The cia om may be filled by a duly authonzed agent or other legal representative, provided 
ev1dence satisfactory to the Government is subm1tted with the claim estabhshong express 
authonty to act for the claimant A cia 1m presented by an agent or legal representative 
must be presented in the name of the claimant If the claim 1S sogned by the agent or 
legal representative. 1t must show the bde or legal capacity of the person sognong and be 
accompanoed by evidence of hoslher authonty to present a cla1m on behalf of the Claimant 
as agent. executor, adm1nostrator. parent, guardian or other representative. 

If cla1mant ontends to hie lor both personal InJury and propeny damage, the amount lor 
each must be shown 1n 1tem number 12 of th1s form 

DAMAGES IN A s_u.b'l CERTA!H FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
lWO YEARS AFTER THE CLAIM ACCRUES. 

The amount cla1med should be substantoated by competent evodence as follows 

(a) In suppon of the cla1m lor personaiiOJUry or death. the claimant should submot a 
written report by the attendong phys1coan, showing the nature and extent of the onjury, the 
nature and exten t of treatment, the degree of permanent disability. of any, the prognosos, 
and the period of hospotalization. or oncapacitation . attaching itemozed bolls for medocal. 
hospital, or burial expenses actually mcurred 

(b) ln support of cJaims for damage to propeny, which has been or can be economocally 
repaired , the claomant should submot at least two 1tem1Zed sogned statements or esumates 
by reliable. diSinterested concerns, or, 1f payment has been made. the otemozed s1gned 
rece1pts evldencmg payment 

(c) In support of cla1ms for damage to propeny wh1ch is not economically repaorable. or of 
the propeny os lost or destroyed, the claimant should submit statements as to the ongonal 
cost of the property, the date of purchase, and the value or the propeny. both before and 
after the accident. Such statements should be by dos1nterested competent persons. 
preferably reputable dealers or officials familiar woth the type of propeny damaged, or by 
two or more competitive bidders. and should be certofied as being JUSt and correct 

(d) Failure to specify a sum certain will render your claim invalid and may result in 
forfeiture of your right.s. 

PRIVACY ACT NOTICE 
Thos Notoce os prov1ded 1n accordance woth the Pnvacy Act, 5 U S C 552a(e)(3), and B. Pnnapal Purpose The onformabon requested os to be used 1n evaluating cla1ms concerns the onformatoon requested 1n the letter to whoch thos Notoce IS attached. C Routine Use· See the Notoces of Systems of Records for the agency to whom you are A Authority: The requested onformat1on IS soloc1ted pursuant to one or more of the submilting lhis form for this information followong : 5 U S.C. 301 , 28 U S.C. 501 e t seq. 28 U.S C. 2671 et seq , 28 C.F.R. D. Effect of Failure to Respond: DisClosure is voluntary. However, failure to supply the Part 14. requested informatoon or to execute the form may render your cla1m "mvahd " 

PAPERWORK REDUCTION ACT NOTICE 

This nonce is ~ly tor the purpose or the Paperwork ReduCtiOn Act, 44 U.S.C. 3501 . Public reporting burden for this collection of information is estimated lo average 6 hours per response , includmg the tome for review1ng instructions. search1ng existong data sources, gathering and maintaining the data needed, and completong and reviewong the collection or onformauon Send comments regard1ng this burden estimate or any other aspect of this collection of onformabon, includong suggestions for reducmg thos burden to the Dorector, Torts Branch. Attention Paperworl< Reduct1on Staff, Covll Drv1soon. U S Department or Justice. Washington. DC 20530 or to the Offoce of Management and Budget Do not ma1l completed form(s) to these addresses 

STANDARD FORM 95 REV (2/2007) BACK 



ATTAC H iVIENT A 
TO STANDARD FORM 95 FOR (b)(6) 

EXHIBIT 1: 
NEGLIGENCE OF TH E UN ITED STATES OF AMERICA (BASIS OF ALL CLAIMS) 

The Gold King Mine is an abandoned and inactive hardrock mine located in the Upper 
Animas Watershed near Silverton, Colorado. Mines such as the Gold King Mine discharge acid 
rock/mine drainage. Acid rockimine dra inage result when water reacts with iron disulfide (pyrite 
or "fool's gold") and oxygen to form sulfuric acid. The resu lting acid water disso lves naturally 
occurring heavy metals such as lead, zinc, copper, cadmium, and a luminum and causes water 
containing these heavy metals to flow from the mine's adits (opening or passages leading into a 
mine used for access or drainage). 

When mining operations at the Gold King Mine ceased, it was left discharging 
contaminated water into the Cement Creek drainage of the Animas River watershed: the discharge 
has been a significant contributor of manganese, copper, zinc, and cadmium into the Animas River 
watershed 1• This measurement resulted in a flow volume of 3,043 ,067 gallons discharged from 
the Gold King Mine. 

Maintenance on the Gold King Mine ceased in 199 1 and it has been inaccessible since 
1995 when the Mine's portal collapsed. Previous mine leaks had occurred, with the most 
significant being in 1975 when 50,000 tons o f heavy meta ls were released into the upper Animas 2. 

These conditions caused impounding of water behind the collapse. As a result, water pressure built 
up and s ignificantly increased the likelihood of a blow-out ofthc blockages; such a blow-out would 
cause a release of large vo lumes of contaminated mine waters and sed iment from ins ide the mine, 
which conta ins concentrated heavy meta ls. 

As early as Lhe 1990s, the U.S. Environmental Protection Agency (hereinafter "EPA.') 
knew the conditions at the Gold King Mine presented an endangerment to human hea lth and the 
environment. In the 1990s, the EPA conducted a uperfund Site Assessment 3 of the area. The 
assessment showed that water quality standards were not achieved in the Animas River near 
Silverton and identified severe impacts to aquatic life in the Upper Animas. Nonetheless, the EPA 
agreed to postpone atlcling the s ite w the Superfund National Priorities List (hereinafter "NPL'} 
Again in 2008, the EPA 's Superfitnd Site Assessment program investigated Upper Cement Creek 
for purposes of detennining if the area would qualify for inclusion on the Superfund NPL. The 
in vestigation revealed that for at least twenty (20) miles below the confluence with Cement Creek, 
the water quality had sign ificantly declined. Impact to aquatic life were also demonstrated by fish 
population surveys which found no fish in the Animas Ri ver be low Cement Creek for 

1 See EPA Fact Sheet: ••JJow DiJ the t\ugust ::!0 15 Rdcasc lrum the Gold King ivline I Iappen·.'·' 
h111h: · ""''"''·.epa.go' gnldkingmin~ ( last visited April 13. 20 16). 

~ See "Gold King M inc Watershed Fact Sheet:' hltJK/ w\\ ''·:....cpa.govd;ill'' 'Productinni li k:s/20 I::.-
0'\ idn~unh:nb 't!nldk ingmi nt:\\ :11cr~h~d Elctshcctbackground .Cl\.!J.· (last vis ited Apri I 13, 20 16). 

3 Superfund is the name given to the environmenta l program cst:tb lishcd to address abandoned and hazardous waste 
s ites. Superfund a llows the EPA to clean up such s ites and to compel responsible parties to perform cleanups or 
reimburse the govemment for EPA- lead cleanups. The upcrfund cleanup process itwol vcs as.;es,mcnt ofthc 
subject si te. placement of the s ite on the National Priorit i e~ List. and establishment and implementation of 
appropriate cleanup plans. See http. \\ "'' .cpa.gm ~upe1li111d ahoutJnm. 



approximately t\vo (2) miles and precipitous declines in fish populations as far a t\venty (20) miles 
downstream. While the EPA determined that the area would likely qualify for placement on the 
Superfund NPL, the EPA nonetheless again lailed to include the area on the NPL 4 . 

It was not until 20 14 that the EPA contracted with Environmental Restoration, LLC5 to 
de-water the Mine and remove blockages to prevent any danger ofblow-outs. Upon information 
and beliet: the EPA also hired Weston Solutions, Inc. to provide environmental cleanup services 
at the Gold King Mine. 

Upon information and belief, nearly a year was spent preparing the site for excavation. In 
August 2015, the EPA, acting through it conrracted entities ENV IRONMENTAL 
RESTORATION, LLC, WESTON SOLUTIO NS, INC., and WESTON SOLUTIONS 
HOLDINGS, INC., ultimately located a collapsed adit which had previous ly been plugged and 
began excavating the area in an effort to reopen the adit to assess mine cond itions to characterize 
ongoing mine discharges and determine appropriate mine mitigation measurcs 6. 

Although proposed Defendants knew or shou ld have known the Mine was full of 
contaminated water. Defendants continued excavating near the co llapsed adit before taking 
necessary precautions to prevent a blow-out and before implementing other precautionary 
measures that could have mitigated any damage caused in the event of a blow-oue. 

On the morning of August 5, 20 15, while excavating directly above the known plug to the 
ad it opening, Defendants breached an area above the collapsed adit, causing tox ic mine waters to 
beg in leaking from the rock face. Moments later, the hole from which the leak had started began 
to enlarge and mustard-colored toxic mine waters began pouring, unchecked, fi·om the Mine. 
Video of the inept excavation, lack of proper planning, and genera l incompetence is widespread.x 
The "Excavation induced Failure" was preventable, obvious, and predictab le.') Had a drill rig been 
utilized to bore into the mine from above to determine the level of the mine pool (as had been done 
at the nearby Red and Bonita Mines) prior to excavating the plug, "the plan to open the mine would 
have been revised, and the blowout would not have occurred.'" 0 

The breach caused the release of approximately three (3) million gallons of mine drainage 
to flow into Cement Creek, a tributary of the Animas River (''the Spil l"). The mine waters 
contained heavy concentrations of toxic pollutants including, but not limited to: zinc, lead, 
cadmium, arsenic, and mercury 11 . 

4 See ''Gold King Mine Watershed Fact Sheet.'' hll p:-. :1 '' '' '' cpa. !.!0\' si tl'!'- produ~tion li k .... ~I) 15-
o~ documcnt,;:go1dkingmincw:ucrshcdlactsh.:-L'thad.grtllllld pdl'(last visited April 13, 20 16), a p. 2. 

' Environmental Restoration. LLC is a pro\'idcr ofhazardou~ wastes matcrialmanagcmcnt and rcmo\'al services. 

" See "Technical Evaluation ofGold King Mine incident." !ill!!.:. ,,,,.,,.ushr.gO\ doc~ l!llluklnl.!minm:plH1.pd( a pp. 
46,66 

7 /d .. at47-61. 

h hltps: /www. voutuhexon1/wmch'!v Z BI R05t DC hi 

'I See ''Technical Evaluation of Gold King Mine Incident." http: ' ' "'" .usbr.gO\ doc~ goldkltll.!lllilh.'r~·port.pdt: a p. 
65 . 

w !d. at 77. 

11 /d. 



Although the Spill occurred at approximately I I :00 am on August 5, 2015, no local or state 
authorities were notified of the Mine spill for several hours 12. While Defendants knev., about the 
high risk of a blow-out at the Gold King Mine site, and that any blow-out would have disastrous 
environmental effects, Defendants failed to maintain <~ppropriate communication measures at the 
site for purposes of timely notifying proper authorities in the event a blow-out occurred. Although 
Colorado state and local authorities appear to have been notitied of the Spill within the first 24 
hours, the State ofNcw Mexico. and other downstream jurisdictions, were not notified ofthe Mine 
Spill until the next day, more than 24 hours after the Spill occurred 13 . 

Many people who live on or near the Animas Ri ver rely on the Animas River for irrigation, 
agricultura l, and li vestock purposes; the Animas River also serves as the exclusive source of 
potable water for many individuals with private wells. As a direct result or Defendants' failure to 
timely warn these individuals about the plume of toxic poll utants heading downriver, these 
individuals were unable to adequately prepare themselves and their property fo r what would be 
nearly a two-week deprivation of access to their previous ly safe supply of potable water. From 
August 6. 20 15 through at least August 16, 20 15, these individuals were deprived of access to 
their previous ly safe supply of potable water. Said individuals had to travel, sometimes great 
distances, to obtain access to safe, potable water to use for basis subs istence purposes such as 
drinking. cooking, and bathing. 

Many ri ver-related, recreation-based businesses s imilarl y rely on having access to the 
Animas River. As the Animas River was laden with toxic pollutants from the Gold King Mine 
spill , the River was closed for recreational activity and numerous businesses suffered economically 
as a result. In addition to the foregoing, residents have suffered additional property damage in the 
form of diminution of va lue/ and or loss ofuse of property and stigma damages resulting from the 
taint of their property caused by the Mine Spi ll. 'ews and images of the Mine spill were 
continuously and widely broadcast after the Spill. Photos of the Animas River running mustard­
orange and news that the River was contaminated with toxic pollutants wi ll have a negative, and 
long-lasting economic impact for individuals with property ncar or on the Animas River, as well 
as for tourism-re lated bus inesses. 

As detai led above, the blow-out at the Gold King Mine and the resulting Spill of three (3) 
mi ll ion ga llons of tox ic mine water into the Animas River were foreshadowed by knowledge about 
the dangerous conditions at the M ine as we ll as poor decision-making by Defendants as they fai led 
to properly rehabilitate the Mine porta l at issue and take necessary precautions to prevent a blow­
out wh ile excavating near an mine opening known to conta in high volumes of toxic mine waters. 
Defendants also failed to implement any precautionary measures prior to excavating the site; the 
existence of such measures cou ld have prevented or reduced any environmental contamination in 
the event of a blow-out. 

Defendants similarly fai led to mitigate damages caused by the blow-out and resulting Spill 
by failing to have precautionary measures in place in the event of a blow-out and by fa iling to have 
appropriate methods for effective conununication in place for purposes of making notifications as 

t! Thomson, Jonathan, ·'When Our Ri ver Tumed Orange: 1 inc TI1ings You Need to Know About Animas River 
Mine Spill, " August 0. 20 15, hups: .:ww,,·.hr:n.txg nrtir:k-. 'whcn-•'llr-rt' .:r-turncd-llf":ltlgc-anim:ls-rivcr-c:pill; See 
also Garrison. Kellogg, ··EPA: Pollution from Mine Spill Much Worse Than Feared," The Farmington Dai~1 · Times . 
http: /w\\ ,,·.usatodav.cum 'sturv/nc\\ ' ·nation. 2015 OX 09 na,ajo-nation-l·pa-~pill · ~ 13X-l5 15 ·. Aug. 9, 20 15. 

" See Reed. Miller, "'Timeline of the Gold King Mine Spill."' August 12. 20 15. KOB 4 news, available at 
http: /\VW\\. koh.t~om/art iclc/~toric~ s3X774X6.shtml~. \'"' 52S' krK 70 



quickly as possib le after the Spi ll occurred. The Gold King Mine Spill resu lting from Defendants' 
conduct. along with Defendants' delayed notifications after the Spill occurred, have caused and 
w ill continue to cause environmental damage to the Animas River and surrounding w ildli fc as well 
as personal injury and property damage to numerous individuals. 

Th is form additionally p laces Defendants on notice that Plaintiff may seek, certill cation 
ofa Class for the class-wide determination o f common issues of law and/or fact relating to the 
liabil ity of De fendants to the members of such a Class for acrua l, compensatory, and punitive 
damages for the personal injury and property damage Pla int iff and Class members have incurred 
as a result of Defendants' knowledge, conduct, acts, and omiss ions as set fOJ-th herei n. Plaintiff 
may seek to maintain this action as a class action, and/or the class certification of particular 
issues herein. under Rule 1-023 NM RA. including, as appropriate, Rule I-023(A)( I)-(4); (8 )( 1) 
and/or (8)(3 ); and (C)(4). 

EXHIBIT 2: 
PRO PE RTY DAMAGE ON SP EC IFIC C LA IM(S) 

(b )(6 ) is a res ident of Az County, New Mexico. 
owns the propert y located at ith his brother irectly 
adjacent to the Ani mas R iver 111 northern New Mex tco. anny Booher m to~ 
~7, and inherited the property from his now elderly mother ­
- his mother (who also lives on the property). 

Prior to the mine spill, the - res idence and associated lots were valued a t a total of 
$750,000 with over $100,000 in improvements to various areas of the property. T he ­
residence origina lly encompassed I I tota l acres (two lots were sold off Frontage Road before the 
spill). The house itself, which is still in the--amily ownership, is on a 1.04 acre lot and 
estimated value of$250,000. Since the mine disaster, the dim inution in va lue to the property. and 
stigma damage associated, render the propetty va lueless. The loss in property value, due to risks 
to health and ecosystem of the entire area, are compensable. Vegetation, gardening, and 
landscaping have also been affected on the property. 

(b )(6 ) 1as three we lls directly adjacent to the An imas, rendered inoperable after the 
Gold King mine spil l in August :?.0 15. Independent water quality testing of these wells have 
demonstra ted the presence of highly elevated and dangerous levels of tox ic heavy metals, 
inc luding Zinc, Copper, Chromium, Cadmium, Arsen ic, Manganese, and Iron (See Sangre De 
Cristo Sciences, LLC water sampling taken 2/24/ 16, attached for all c laims). The dangerous and 
tox ic heavy metals in the water continue, months after the river has resumed a normal color, from 
the bright orange appearance in August 20 I 5. The addi tional factor of snow melt occurring in tht: 
Spring of 2016 is ha ving an as-of-yet unknown effect on additi onal, s low releases of the 
contaminants previous ly identified . 

The va lue o f his 3 damaged wells is at least $2500 ( 1991 cost of drilling) for a total of 
$7500+, when adjusted for cutTenl inflation . His family 's property currently encompasses 6.2 
acres, and extends into the middle of the ri ver. ln add ition to his well water, IIJIIutil izcd water 
rrom the North Star Water Users Association, which pumped the water out of the river and fi ltered 
it before distributi on to its members. The water for North Star comes ou t o f the river 2 mi les from 
where- lives. 

dishwasher was rendered inoperable, Frig idaire Gallery Series not 
fu ncti oning at a ll ($532 new). His hot water hea ter w as brand new but may need replac ing in next 

(b )(6 ) 
I 



few months due to black res idue buildup (still currently operating). Black residue is ga thering in 
sinks, tubs, and laundry machines on the property (see attached photos) . Cleaning the res idue with 
on-s ite water onl y causes it to return and gather later. Simi larly, the d ishwasher is experiencing 
similar residue_buildu~, and _l ea~es res i~ue behind i~ all dishes .cleaned from wat~roperty. 
Because of resrdue buildup m h1s e lothmg. left behmd from hrs c lothes washer,.-,as since 
taken his entire wardrobe for thorough cleaning I 0 miles away in town, and is cons idering disposal 
of other clothing. The -.re requesting help re locating from the property until the ri ver 
water is safe to continue us ing for home, household, and other non-potable usc. 

Refrigerator filters needed changing a lmost monthly. Accumulation of residue in water 
lines and all pipes of house (unknown conosive effects may cause long term damage to integrity 
of p lumbing system). 

EXHIBIT 3: 
PERSONAL INJURY CLAIMS 

It is anticipated testing will show client is s uffering fi·om persona l inju ries, includ ing, but 
not limited to, heavy metal poison ing and toxicity, and the effects of prolonged exposure to hig hl y 
elevated levels of Aluminum, Arsenic, Barium, Chromium, Lead, Manganese, among other 
clements, in both h is water and soi l [See USEPA Safe Drin.king Wa~ntaminant 
Leve ls (MCL) and actual findings from Febmary 2016 sampling for- at­
residence, a p. 5 of Report for February 2016 Qua11erly Sampling Event Gold King Mine Spill 
~ject 2016. See also January 2016 water sampling of three pump house we lls for 
- at p. 6 of 17, Table of Corresponding findings]. The findings include continual, 
highl y elevated levels of Aluminum [ 1.48 mg/L, with no more than .05 mg/ L Maximum 
Contaminant Leve l (MCL) recommended by EPA] , Manganese (.152 mg/ L, with MCL at .05 
mg/L), and Lead (.015 mg/L with .015 MCL). Soil samples at the - residence also confirm 
highly elevated levels of Arsenic (5.07 mg/ L with MCL .01 mg/L), Barium, Chromium, Lead, 
Zinc, Nickel, Aluminum, and Manganese. ~les taken in February of 20 I 6 confirmed 
earlier samples rrom January 20, 20 16, in the- three we lls, and are stmistically s ignificant 
findi 

(b)(6) 

(b)(6) 
(b)(6) 

cxpcn cncrng 
imilarly experienced by many 





CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

I. Subm1 to Appropriate rederal Agency. 

INSTRUCTIONS: Please read carefully the instrudions on the 
reverse stde and supply information requested on b oth sides of thts 
form . u se a dditional shee t{s} if n ecessary. See re verse sid e for 
add itional instructions. 

FORM APPROVED 
OMB NO. 1105-0008 

Environmental Protection Agency, Kenneth A ReddJMAY 0 2 2016 
Claims Office, US EPA Office of the General Counsel 

2 Name. address of claimant. and clatmant's personal representative 1f any. 
(See instructions on reverse). Number. Street. City, State and Z1p code. 

(b)(6) 

1200 Pennsylvania Avenue, NW (MC2399) 
VIA Email Only: R8_GKM_Ciaims@epa.gov 

6. DATE A ND DAY OF ACCIDENT 

ust 5 2015 

7 TIME (A M OR P.M ) 

11 :00 am 
8 BASIS OF CLAIM (State in deta1l1he known facts and circumstances attend~ng the damage, injury, or death. 1dentty~ng persons and property Involved. the place of occurrence and the cause thoroof. Uso oddotional pages i f necessary) 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9 PROPERTY DAMACE 
NAME AND ADDRESS OF OWNER IF OTHER THAN CLAIIAANT (Number Street, C1ty, State. and Zop Code) 

BRIEFLY DESCRIBE THE PROPERTY. NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED (See lflSUUctJOns on reverse Stele). 

(b)(6) 
Damaged soil, plumbing system 

10 PERSONAL INJURY/WRONGFUL DEATH 
STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT. STATE THE NAME OF THE INJURED PERSON OR DECEDENT 

(b)(6) 

11 

NAME 

t 2 (See instruetoons on rever$e) 

12a PROPERTY DAMAGE 12b PERSONAL INJURY 

$50.000,000.00 $50,000.000.00 

WITNESSES 

ADDRESS (Number. Street. C1ty, State. and Ztp Code) 

AMOUNT OF CLAIM (on dollars) 

12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeiture of your roghts) 

$100,000,000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONL V DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO A CCEPT SAID AMOUNT IN FULL SATISFACTION AND FINAL SETILEMENT OF THIS CLAIM. 

(b)(6) ons on reverse side) 

OR PRESENTING 
FRAUDULENT CLAIM 

Tne cfatmant IS hable to the Uroted States Government for a e~vtl penalty of not less than $5.000 and not more than $10,000, pluS 31omes the amount oldarnages SUStQIOed 
by the Government (See 31 U.S C. 3729) 

13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

04/22/2016 
CRIMINAL PENAL TV FOR PRESENTING FRAUDULENT 

CLAIM OR MAKING FALSE STATEMENTS 

F1ne. impnsonment. or bolh. (See 18 U.S C 287. 1001 ) 

Authorized for Local Reproduction 
Previous Edttton is not Usable 

NSN 7540·00·634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 

95-109 28 CFR 14 2 



INSURANCE COVERAGE 
In order that subrogat1on cla1ms may be ad1ud1cated, it is essent1a1 that the cla1mant provide the following mformation regarding the insurance coverage of the vehicle or property. 15 Do you carry accident Insurance? 0 Yes If yes. give name and address of 1nsurance company (Number, Street. C1ty, State, and Z1p Code) and policy number !2:9 No 

16 Have you filed a cia 1m w1th your 1nsurance camer 1n th1s 1nstance. and rt so, IS 11 full coverage or deductible? 0 Yes !2:9 No 17. If deductible, state amount. 

18 If a cia 1m has been filed w1th your camer, what action has your insurer taken or proposed to take With reference to your claim? (It 1S necessary that you ascertain these facts) 

19 Do you carry pubhc habJIJty and property damage insurance? 0 Yes If yes, give name and address of insurance carrier (Number, Street. City, State. and Z1p Code) !2:9 No 

INSTRUCTIONS 
Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose employee(s) was involved in the incident. If the incident involves more than one claimant, each c laimant should submit a separate claim fonn. 

Complete all Items • Insert the word NONE where applicable. 
A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL AGENCY RECEIVES FROM A CLAIMANT. HIS DULY AUTHORIZED AGENT, OR LEGAL REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER WRITIEN NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 
Failure to completely oxecuto th is fonn or to supply the requested material within two years from the date tho c la im accrued may rend or your claim Invalid. A c laim Is deemed presented when It is recei ved by tho appropriate agency, not when it is mailed. 

If mstrucuon 1s needed 1n completing this form, the agency listed in item #1 on the reverse side may be contacted. Complete regulations pertaining to claims asserted under the Federal Tort Cla•ms AC1 can be found in Tode 28. Code of Federal Regulations, Pan 14. Many agenc•es have published supplementing regula loons If more than one agency is involved , please state each agency 

The claom may be filled by a duly authorized agent or other legal representatove, provided evodence satosfactory to the Government os subm1tted woth the cia 1m establishing express authority to act for the claimant A claim presented by an agent or legal representabve must be presented on the name of the claomant. If the claom is sogned by the agent o r legal representative. ot must show the tJUe or legal capacity of the person signing and be accompanoed by evidence of hoslher authonty to present a claim on behalf of the claimant as agent, executor. adminostrator, parent, guardian or other representative. 

If claimant 1ntends to file for both personal 1njury and property damage, the amount for each must be shown in item number 12 of this form 

DAMAGES IN A SUM C_ERT.Alli FOR INJURY TO OR LOSS OF PROPERTY. PERSONAL INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount cla1med should be substanliated by competent evidence as follows. 

(a) In support of the cla1m for personal InJury or death, the claomant should submit a writlen report by the attendmg physician, showing the nature and extent of the inJury, the nature and extent of treatment. the degree of permanent d isability, of any, the prognos1s. and the penod of hospttalization, or Incapacitation. attach~ng Jtem,zed billS for medical, hospital. or burial expenses actually incurred 

(b) In support of claims for damage to property, which has been or can be econom1cally repa11ed. the claimant should subm1t at least two i1em1zed s1gned statements or estimates by reliable. disinterested concerns. or. 1f payment has been made. the item,zed signed rece1pts evidencing payment 

{c) In support of claims for damage to property which IS not economically repa1rable. or d the property IS lost or destroyed, lhe cla1mant should subm1t statements as to the ong1nal cost of the property, the date of purchase. and the value of the property, both before and after the accident Such statements should be by diSinterested competent persons. preferably reputable dealers or officials fam1har with the type of property damaged, or by two or more compe~~ve b1dders. and should be cer!Jfied as being JUSt and correct 

(d) Fai lure to specify a sum certain will render your claim invalid and may result In forfeiture of your rights. 

PRIVACY ACT NOTICE 
ThiS Notice is provided 1n accordance w1th the Pnvacy Act. 5 U.S.C. 552a(e)(3), and concerns the information requested 1n the letter to which this Notice is attached. A Authonty The requested informatoon is sohcoted pursuant to one or more of the followmg: 5 U.S C 301 , 26 U.S. C. 501 e t seq .. 26 U.S.C. 2671 et seq .. 26 C F.R. Part 14 

B. Principal Purpose: The information requested is to be used on evaluating cla1ms C. Routine Use See the Notices of Systems of Records for the agency 10 whom you are subm1tl1ng th1s form for this onformation. 
D. Effect of Failure to Respond Disclosure IS voluntary. However. fai lure to supply the requested informalion or to execute the form may render your cJa1m ·mvalid " 

PAPERWORK REDUCTION ACT NOTICE 
Th1s notice is solely for the purpose of the Paperwork Reduction Acl 44 U.S.C. 3501 Public reporting burden for this collection of information is estimated to average 6 hours per 
response, mcJudlng the t1me for reviewing Instructions, searching existing data sources. gathering and ma1ntaimng the data needed, and compleung and reviewing the collection of 
mformat~on. Send comments regard1ng th1s burden est1mate or any other aspect of thiS collection of informabon. 1nclud1ng suggest1ons for reducing this burden. to the Director. Torts 
Branch, Attention: Paperwork Reduction Staff. Civ11 Division, US Department of Justice, Washington , DC 20530 or to the Office of Management and Budget Do not mail completed 
form(s) to these addresses 

STANDARD FORM 95 REV (212007) BACK 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1 Sul>mn to Appropnate f ederal Agency 

INSTRUCTIONS: Please read care fully the instructions on the 
reverse side and supply information requested on both sides of this 
form. use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

FO RM APPROV ED 

OMB NO. 11 05·0008 

Environmental Protect ion Agency, Kenneth A. Redd~V 0 2 201, 
Claims Office, US EPA Office of the General Counsel 

2 Name, address of da mant, and da1mant"s personal representative •f any 
(See 1nsuuc110ns on reverse). Numoer, S treet C1ly, State and Zip code 

(b)(6) 

1200 Pennsylvania Avenue, NW (MC2399) 
VIA Email Only: R8_GKM_Ciaims@epa.gov 

5. MARITAL STATUS 6 DATE AND DAY OF ACCIDENT 7 TIME (A.M. OR P.M) 

11 :00 am 5 2015 
8. BASIS OF CLAIM (State m detail the known facts and circumstances attending the damage, inJury. or death, iden1~y1ng persons and property involved. the place of OCOJrrence and the cause thereof. use add1t1ona1 pages 1r necessary). 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9 PROPERTY DAMAGE 

mber. Street, City , State, and Z1p Code). 
- •• !. ~. ! •• '! • • • ;. • • • • • • 

(b )(6) 

BRIEFLY DESCR BE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WlERE THE PROPERTY MAY BE INSPECTED. (See 1nstruCt1ons on reverse Side) 

(b )(6 ) 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE A ND EXTENT O F EACH INJURY OR CAUSE O F DEATH, 'MilCH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME O F THE INJURED PERSON OR DECEDENT. 

(b)(6) 

11 

NAME 

(b)(6) 

12 (See mstrucuons on reverse) 

12a. PROPERTY DAMAGE 12b PERSONAL INJURY 

$100,000,000.00 

WITNESSES 

ADDRESS (Number, Street. C1ty, State, and Z1p Code) 
(b )(6) 

AMOUNT OF CLAIM (rn dollars) 

12c. WRONGFUL DEATH 12d TOTAl (Failure to specify may cause 
forfeiture ot your nghts). 

$100,000,000.00 
I CERTIFY THAT THE A MOUNT OF CLAIM COVERS O NLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUN T IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

(b)(6) • 
0 

A 

0 

• 

0 n reverse side) 

' .. ,. . . ... RESENTING 
FRAUDULENT CLAIM 

The damant 15 habte to the Un ted States Government for a CIVIl penalty of not less than 
ss.ooo and not more than$ tO.OOO plus J umes tne amount or d amages sustaned 
by the Government (See 31 US C. 3729) 

PERSON SIGNING FORM 14 DATE OF SIGNATURE 

04/22/2016 

CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MA KING FALSE STATEMENTS 

F1ne. 1mprisonment. 01' both (See t8 USC 287. 100t ) 

Authorize d for Local R eproduclion 
Previous Edihon is not Usable 

NS N 7540-00-634 -4046 S TANDARD FORM 95 (R EV. 2/2007) 
PRESCRIBED BY DEPT or JUSTICE 
28CFR 142 95-109 



INSURANCE COVERAGE 

In order that subrogation cla1ms may be adJudicated. tt is essenbal that the claimant prov1de the followtng information regard1ng the msurance coverage of the vehicle or property 
15. Do you carry acciden t Insurance? 0 Yes ff yes, give name and address of insurance company (Number. Street. City, Stale, and Zip Code) and policy number [RJ No 

16. Have you f1led a claim w1th your insurance earner in this instance. and tf so. is it full coverage or deductible? DYes ~No 17. If deductible. state amount 

18 If a claim has been filed w1th your carrier. what aclion has your insurer taken or proposed to take with reference to your claim? (It IS necessary that you ascertain these facts) 

19. Do you carry public liability and property damage insurance? D Yes If yes. give name and address of insurance carrier (Number. Street. City, State, and Zip Code) ~No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate claim form. 

Complete all items -Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT. HIS DULY AUTHORIZED AGENT. OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITIEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonm or to supply the requested material within 
two years from the date the claim accrued may render your claim invalid. A claim 
is deemed presented when It is rece ived by the appropriate agency, not when it is 
mailed. 

If mstruction tS needed in completing th1s form. the agency listed on otem II 1 on the reverse 
sode may be contacted. Complete regutabons pertaonong to claoms asserted under the 
Federal Tort Cia oms Act can be found in ToUe 28. Code of Federal Regulahons. Part 14. 
Many agencies have published supplementing regulahons. If more than one agency Is 
involved, please state each agency. 

The claom may be filled by a duly authorozed agent or other legal representative. provided 
evodence satisfactory to the Government is submitted with the claim establishing express 
authonty to act for the claomanl A claom presented by an agent or legal representabve 
must be presented in the name of the claimant. If the claim os sogned by the agent or 
legal representatove. it must show the bde or legal capacity of the person s1gnong and be 
accompanied by evidence of his/her authority to present a claim on behalf of the claimant 
as agent. executor. admimstrator. parent. guardian or other representative 

If cla1mant intends to file for bOth personal 1njury and property damage. the amount for 
each must be shown in ttem number 12 o f this form 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY IIIJITHIN 
lWO YEA_B_S AFTER THE CLAIM ACCRUES. 

The amount cla1med should be substantiated by competent ev1dence as follows· 

{a) In support of the cla1m for personal InJury or death, the claomant should subm1t a 
wnnen report by the anendong physician. showing the nature and e>ctent of the tn)ury. the 
nalure and e>ctenl of treatment. the degree of permanent disability, of any. the prognosis. 
and the period of hospitalizatiOn, o r incapacitation . auaching 1temozed bills for medteal. 
hospotal. or bunal expenses actually oncurred 

(b) In support of claoms for damage to property. which has been or can be economically 
repaored. the cla1mant should submit at least two 1tem1zed s1gned statements or estimates 
by reliable. disonterested concems. or. of payment has been made. the itemozed signed 
rece1pts evidencong payment 

(c) In support of claims for damage to property whteh os not economically repaorable. or d 
the property os lost or destroyed, the claomant should submit statements as to the ongonal 
cost of the property. the date of purchase. and the value of the property. bOth before and 
after the accident. Such statements should be by dismterested competent persons. 
preferably reputable dealers or officials familiar with the type of property damaged. or by 
two or more competibve bidders. and should be cerbfied as beong JUSt and corrett 

(d) Failure to specify a sum certain will render your c laim Invalid and may result In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 
Thos Notice is provided in accordance woth the Privacy Act. 5 U.S.C. 552a(e)(3). and B. Principal Purpose: The information requested is to be used in evalualong claoms concerns the onformation requested m the letter to which this Notice is attached C Routine Use See the Notices of Systems of Records for the agertey to whom you are A Authonty The requested informatoon is sohcoted pursuant to one or more of the submitting thos form for thos onformatoon followong 5 U.S.C 301. 28 U.S C 501 et seq., 28 U.S C 2671 et seq., 28 C FR. D. Effect of Fatlure to Respond. Disclosure os voluntary. However. failure to supply the Pan 14 requested information or to execute the form may render your claim "onvalid ." 

PAPERWORK REDUCTION ACT NOTICE 

This notoce os sotety for the purpose of the Paperwork ReduCtiOn Act. 44 U.S C. 3501. Public reporttng burden for this collection of mformation os estimated to average 6 hours per response, includong the time for revoewing instructions. searchong exosting data sources. gathering and maintaining the data needed. and completing and rev1ewong the collection of informatoon Send comments regarding this burden estomate or any other aspect of thos collecllon of informabon. includong suggestions for reducong this burden. to the Dorector. Tons Branch. Attenbon Paperwork Reductoon Staff. Covot Dovosoon. U S Department of Justoce. Washongton. DC 20530 or to the Offoce of Management and Budget Do not ma1l completed form(s) to these addresses 

STANDARD FORM 95 REV (2/2007} BACK 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply information requested on both sides of this 
rorm. use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

FORM APPROVED 
OMB NO. 1105·0008 

1 Submot to Appropna te Federal Agency. /1.£'- ' I> 2 Name. address of daimant, and daimant's personal representatove if any. 
(See onstruaions on reverse) Number. Street. Coty. State and Zop code 

Environmental Protection Agency, Kenneth A. Redd~Y 0 2 M'~ 
Claims Office, US EPA Office of the General Counsel 

(b )(6) 

1200 Pennsylvania Avenue, NW (MC2399) 
VIA Email Only: R8_GKM_Ciaims@epa.gov 

6 DATE AND DAY OF ACCIDENT 

ust 5 2015 

7 TIME (A M. OR PM.) 

11 :00am CLAIM (State on detaollhe known facts and corcumstances attendong the damage. onJury. or dea:h. identtyong persons and property onvoNed. the place of occurrence and the eauco thcooof Use addrtoonal pages if ne<:essary) 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9. PROPERTY DAMAGE 
NAME AND ADDRESS OF OWNER IF OTHER THAN CLAIMANT (Numbor Street. Coty, State. and Zop Code). 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED. (See onstoucuons on reverse sod e). 

(b )(6) 
Damaged well, damaged plumbing system, and damaged soil 

10 PERSONAL INJURY/WRONGFUL DEATH 
STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME OF THE INJURED PERSON OR DECEDENT 

(b )(6 ) 

11 

NAME 

12 (See onstruetJons on rever~) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 

$50,000,000.00 $50,000,000.00 

WITNESSES 

ADDRESS (Number, Street City, Sl<lte. and Ztp Code) 

AMOUNT OF CLAIM (In dollars) 

12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause 
forfeoture of your nghts) 

$100,000,000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS O NLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID A MOUNT IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

(b )(6) . • • . loons on reverse side) 

CIVIL PENALTY FOR PRESENTING 
FRAUDULENT CLAIM 

The CJaomant is liable lo the United States Government lor a civil penalty of not less than SS 000 and not more tl>:tn $10.000 pluo 3 times lhe amount of damages susta.nea 
by the Government (See 31 U.S.C. 3729) 

13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

(b)(6 ) 
04/22/2016 

CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Fone.tmprosonment. 0t both (See 18 USC 287. lOOt ) 

Authorized for local Reproduction 
Previous Edilton IS not Usable 

NSN 7540-00-634-4046 STANDA RD FORM 95 (REV. 212007) 
PRCSCRIBED BY DEPT OF JUSTICE 

95· 109 28 CFR 14 2 



INSURANCE COVERAGE 

In order tha t subrogation claoms may be adjudicated, ot os essential that the claimant provode the following information regardong the insurance coverage of the vehicle or property 
15 Do you carry accodentlnsurance? 0 Yes If yes. g1ve name and address of insurance company (Number. Street, City. State, and Z1p Code) and policy number. ~ No 

16 Have you filed a claom woth your onsurance carrier on this instance. and if so. is it full coverage or deductible? 0 Yes ~ No 17. If deductible , state amount 

18 If a daom has been filed with your carrier. what acllon has your onsurer taken or proposed to take woth reference to your cia om? (It is necessary that you ascerta1n these facts) 

19 Do you carry public habol1ty and property damage onsurance? 0 Yes If yes. give name and address of insurance carrier (Number. Street. City. State. and Zop Code) ~No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose employee(s) was involved in the incident. If the inc ident involves more than one c laimant, each c laimant should submit a separate c laim form. 

Complete all items- Insert the word NONE w here applicable. 
A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL AGENCY RECEIVES FROM A CLAIMANT. HIS DULY AUTHORIZED AGENT, OR LEGAL REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER WRITIEN NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to complet ely execute t his fonm or t o supply the requested material within two years from the date the claim accrued may render your c laim Invalid . A c laim Is deemed presented w h en it Is received by the appropriate agency, not when It Is m ailed. 

If onstruction is needed in completing this form. the agency lisled in i tem Il l on the reverse stde may be contacted. Complete regulatoons penainong to da1ms asserted under the Federal Tort Claoms Act can be found in T1Ue 28, Code of Federal Regulat1ons. Pan 14 Many agencies have published supplementing regulations. If more than one agency is onvolved. please state each agency 

The cla1m may be fill ed by a duly authorized agent or other legal representative. provided evidence satisfactory to the Government is submrtted woth the da1m establishing express authonty to act for the daomant. A da1m presented by an agent or legal representatiVe must be presented 1n the name of the claimant. If the claim is s1gned by the agent or 
legal representative. i t must show the title or legal capacity of the person sogning and be accompanoed by evidence of his/her authoroty to present a daom on behalf of the claomant as agent, executor, administrator. parent, guardian or other representative 

If c1a1man1 1ntends to lite for bOth personalrnJury and property damage. the amount for each must be shown on otem number 12 of thos form 

DAMAGES IN A SUM CE1HAIN FOR INJURY TO OR LOSS OF PROPERTY. PERSONAL INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN ~0 YEARS AFTER THE CLAIM ACCRUES 

The amount claomed should be substantoated by competent evodence as follows 

(a) In support of the cla1m for personal injury or death, the claimant should submot a 
written report by the attending physocoan, show1ng the nature and extent of the onJury. the nature and extent of treatment. the degree of permanent dosab1loty, of any. the prognosos. and the period or hospitalization. or incapacotation. attaching itemized bills for medocal. 
hospital , or bunal expenses actually incurred 

(b) in support of claims for damage to property. whoch has been or can be economocally repaored , the cla1mant should submot at least two 1temozed sogned statements or estomates by reloable, dosonterested concems. or. of payment has been made. the otemized s1gned receipts evidencong payment. 

(c) In support of claims for damage to property wh1ch is not econom1cally repaorable, or of the property is lost or destroyed, the claimant should submit statements as to the onginal cost of the property. the date of purchase. and the value of the property. bOth before and after the accident. Such statements should be by d osonterested competent persons. 
preferably reputable dealers or officials fam1loar with the type of property damaged, or by two or more competitive bodders. and should be certofied as being just and correct 

(d) Failure to specify a sum certain will render your c laim Invalid and may result In forfe iture of your rights. 

PRIVACY ACT NOTICE 
This Notoce is provoded on accordance with the Pnvacy Act. 5 U S.C. 552a(e)(3). and B. Pnncipal Purpose: The information requested IS to be used on evaluatong da1ms concerns the informatoon requested on the leuer to whoch thos Notoce is auached C Routme Use See the Notices of Systems of Records for the agency to whom you are A Authonty The requested 1nformatoon os sof1C1ted pursuant to one or more of the submitting thos form for this information. following· 5 U.S C 30 1. 28 U.S. C. 501 e t seq . 26 U.S C. 2671 e t seq .• 26 C.F.R. D. EHect of Failure to Respond: Dosdosure IS voluntary However. faoture to supply the Part 14. 

requested onformatoon or to execute the form may render your claom "invahd • 

PAPERWORK REDUCTION ACT NOTICE 
Thos nobce os sQiely for the purpose of the Paperwork Reducbon Act. 44 U S.C. 3501 Publ1c reportong burden for this collecnon of information os esnmated to average 6 hours per response. 1ncludong the nme for rev1ewmg .nstructions. search1ng exost.ng data sources, gathenng and mainta1ning the data needed. and completing and revoewong the collecnon of 1nformanon. Send comments regardong this burden estimate or any other aspect of this collection of information, includ1ng suggestions for reducong th1s burden. to the Director, Torts Branch. Attennon Paperwork Reduction Staff. Civil D1v1S1on. U S Department of Justice. Washington. DC 20530 or to the Offoce of Management and Budget. Do not mad completed form(s) to these addresses 

STANDARD FORM 95 REV (212007) BACK 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1 Subn111 to Approprlil te Federal Agency. 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply information requested on both sides of this 
form. use additional sheet(s) if necessary. See reverse side for 
additional instructions . 

FORM APPROVED 
OMB N O . 1105·0008 

(tt.C-·p 
Environmental Protection Agency, Kenneth A. Redder, 
Claims Office, US EPA Office of the General Counse(MAY 0 2 201~ 
1200 Pennsylvania Avenue, NW (MC2399) 

2 . Name. address d daimant. and claimants personal representa~ve rl any 
(See onsuuct.ons on reverse) Number. Street. C1ty, State and Zop code, 

(b)(6) 

VIA Email Only: R8_GKM_Ciaims@epa.gov 

(b )(6) 
G. DATE AND DAY OF ACCIDENT 

ust 5 2015 

7 TIME (A M OR P M ) 

11 :00 am 
M (Slate in detail the known facts and circumstances attending the damage, inJury, or death, identifying persons and property involved . the place ot occurrence and the cause thereof Use additional pages If necessary) 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zop COde) 

BRIEFLY DESCRIBE THE PROPERTY, NATURE A ND EXTENT OF THE DAMAGE AND THE LOCATION OF \/\'HERE THE PROPERTY MAY BE INSPECTED. (see 1nstructoons on reverse Side) 

(b)(6) 
Damaged well, damaged plumbing system, and damaged soil 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF OEATii , WHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT, STATE THE NAME OF THE INJURED PERSON OR DECEDENT 

(b )(6 ) 

11 

NAME 

12 (See instrucuons on reverse) 

12a PROPERTY DAMAGE 12b PERSONALINJURY 

$50,000.000.00 $50,000.000.00 

WITNESSES 

ADDRESS (Number. Street, Coty, State, and Zop Code) 

AMOUNT OF CLAIM (1n dollar5) 

12c WRONGFUL DEATH t2d. TOTAL (Failure to spec1fy may cause 
forfei ture of your nghts) 

$100,000,000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS OHL Y DAMAGES AND INJURIES C AUSED BV THE INCIDENT ABOVE AND ACREE TO ACCEPT SAID AMOUNT IN FULL SA TIS FAC TION AND FINAL SETTLEMENT OF THIS CLAIM. 

r..: II: !. : • ~ •• • • - . structions on reverse side) (b )(6 ) 

CIVIL PENALTY FOR PRESENTING 
FRAUDULENT CLAIM 

The cla1mant os liable to the Unoted States Government for a civol penalty of not tess than 
s s.ooo end not mote than s t o.ooo. plus 3 times the amount of damages sustaoned 
by the Government (See 31 US C. 3729) 

14 DATE OF SIGNATURE 

04/22/2016 
CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 

CLAIM OR MAKING FALSE STATEMENTS 

F1ne, Imprisonment. or both. (See 18 U.S.C. 287. 1001) 

Authorized for Local Reproduction 
Previous Ed ition •s not U sable 

NS N 7540-00·634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT OF JUSTI CE 

95- 109 28 CFR 14 2 



INSURANCE COVERAGE 

In order that subrogallon claoms may be adjudiCated, otIS essenbal that the cla1mant provide the followmg information regardong the onsurance coverage of the vehicle or property. 15. Do you carry acc•dent Insurance? 0 Yes If yes. give name and address ol1nsurance company (Number, Street, C1ty, State, and Z1p Code) and policy number [8) No 

16. Have you filed a cla1m with your insurance carrier in this instance, <~nd if so, os it full cover<~ge or deductible? 0 Yes [8) No 17. If deductible. state amount 

18. If a cl<~ om has been filed with your carrier. what <~ction has your insurer taken or proposed to take with reference to your cia om? (It 1s necessary that you ascerta1n these facts) 

19 Do you carry public liaboloty and property damage insurance? 0 Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Z1p Code) [8} No 

INSTRUCTIONS 
Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate claim form. 

Complete all items - Insert the word NONE where applicable. 
A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT. OR LEGAL REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN NOTIFICATION OF AN INCIDENT. ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute thi s fonn or to supply the requested material within two years from tho date the claim accrued may render your claim Invalid. A cla im is deemed presented when it is received by tho appropriate agency, not when It Is mailed. 

If onstrucllon 1s needed in completong this form. the agency l isted in i tem # 1 on the reverse sode may be contacted. Complete regulations pertaining to claoms asserted under the Federal Ton Claoms Act can be found in ToUe 28. Code o f Federal Regulations, Part 14 Many agencoes have published supplementing regulations. If more than one agency is involved. please state each agency 

The claom may be filled by a duly authorozed agent or other legal representative. provided ev1dence satosfactory to the Government os submo11ed woth the cla1m establishmg express authoroty to act for the cla1mant. A claim presented by an agent or legal representative must be presented m the name of the claomant If the claom is sogned by the agent or legal representallve. ot must show the title or legal capacoty of the person signong and be accompanoed by evodence of his/her authority to present a claim on behalf of the claomant as agent. executor. adminostrator. parent. guardoan or other representabve. 

If claomant .ntends to file for both personal injury and property damage. the amount for each must be shown on otem number 12 of thos form. 

DAMAGES IN A S!Jltl CERTAIN FOR INJURY TO OR LOSS OF PROPERTY. PERSONAL INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM ACCRUES 

The amount claimed should be substantiated by competent evidence as follows· 

(8) In support of the c1a1m for personal mjury or death. the claomant should submit a written report by the attending physician. show.ng the nature and extent of the injury. the nature and extent of treatment, the degree of permanent dosabohty, of any. the prognosos. and the period of hospotalizatoon, or oncapacotallon. attaching otemozed bills for medocal. hospital, or burial expenses actually mcurred 

(b) In support of claims for damage to property. whoch has been or can be economically repaored , the claomant should submot at least two itemozed sogned statements or eshmates by reliable, dosmterested concerns, or, if payment has been made. the i temized signed receipts evidencing payment. 

(c) In support of claims for damage to property which is not economiCally repaorable, or d the property is lost or destroyed, the claomant should submot statements as to the anginal cost of the property. the date of purchase, and the value or the property. both before and after the accident Such statements should be by d osonterested competent persons. preferably reputable dealers or offiCials famohar with the type of property damaged, or by two or more competitive bidders. and should be certified as being just and correct 

(d) Failure to specify a sum cortain will rondor your claim Invalid and may result In forfeituro of your rights. 

PRIVACY ACT NOTICE 
Thos Notice is provided in accordance with the Provacy Act. 5 U S C. 552a(e)(3). and B Pnnopal Purpose The information requested IS to be used on evaluatong claoms concerns the onformation requested in the letter to which this Notoce IS anached C. Rourine Use See the Notoces of Systems of Records for the agency to whom you are A. Authonty. The requested 1nformatoon is soliCited pursuant to one or more of the submitting this form for this information followong . 5 U S C 301 . 28 U.S C 501 et seq . 28 U.S C 2671 et seq . 28 C F R D Effect of Failure to Respond D1sdosure os voluntary. However, faolure to supply the Pan 14. 

requested information or to execute the form may render your claim "invalid· 
PAPERWORK REDUCTION ACT NOTICE 

Thos notice os soJ!)Iy for the purpose o f the Paperwork Reduction Act. 44 U.S.C. 3501 Public reporting burden for thos collection of informatiOn is esllmated to average 6 hours per response. oncluding the bme for revoewing onstructoons. searchong existing data sources. gathenng and maontaoning the data needed. and complebng and reV>ewong the collection of 
onformabon Send comments regarding thos burden estimate or any o ther aspect of this collection of information. including suggestions for reducing this burden. to the Dorector. Torts Branch. Attention : Paperwork Reduction Staff, C1v1l Dov1S1on. U S Department of Justice. Washington, DC 20530 or to the Office of Management and Budget Do not maol completed 
forrn(s) to these addresses 

STANDARD FORM 95 REV. (212007) BACK 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply information requested on both sides of this 
form. use additional sheet(s) if necessary. See reverse side for 
additional Instructions. 

FORM APPROVED 
OMB NO. 1105-0008 

1 Subm>11o Appropriate Federal Agency: (/.L <. ' P 

Environmental Protection Agency, Kenneth A. Redd~J!AY 0 2 20~S 
Claims Office, US EPA Office of the General Counsel 

2. Name. address of clamant. and da1mant's personal representat>ve •f any. 
(See <nstructions on reverse). Number. Street C>ty. State and Z1pc0<1e. 

(b)(6) 

1200 Pennsylvania Avenue, NW (MC2399) 
VIA Email Only: R8_GKM_Ciaims@epa.gov 

OF BIRTH 

(b)(6) 
6 DATE AND DAY OF ACCIDENT 

st 5 2015 

7. TIME (AM OR P.M.) 

11:00 am 
on detaol the known facts and circumstances a1tend1ng the damage. lnJuoy, or death. identofymg persons and property 1nvolved, the place of occurrence and the cause thereof. Use add1toonat pages 11 neeessary). 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER. IF OTHER THAN CLAIMANT (Number. Street. City. State, and Zip Code). 

BRIEFLY DESCRIBE THE PROPERTY. NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF \MiERE THE PROPERTY MAY BE INSPECTED. (See mstruct100s on reverse s.de) 

(b)(6) 
- Damaged well , damaged plumbing system, and damaged soil, damaged electrical 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATI~. WHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT. STATE THE NAME OF ThE INJURED PERSON OR DECEDENT 

(b)(6) 

11 

NAIAE 

12. (See 1nstruc11ons on reverse). 

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 

$50,000,000.00 $50,000,000.00 

WITNESSES 

ADDRESS (Number Stneel City. Stale. and Zip Code) 

AMOUNT OF CLAIM (1n dollars) 

12c. WRONGFUL DEATH 12d TOTAL (Failure to specify may cause 
forleoture of your nghts) 

$100.000.000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND A GREE TO ACCEPT SAID A MOUNT IN FULL SATISFACTION AND FINAL SETILEMENT OF THIS CLAIM. 

(b)(6). < • • .. .. • • • - .. - - - verse s•de) 

t • • • • I • • • SENTING 
FRAUDULENT CLAIM 

The claimant IS liable to the Un ted States Government for a c1vll penalty of notless than 
ss.ooo and not mo•e than 510,000 plus 3 umes the amount of damages sustane<l 
by the Government (See 31 U S.C 3729) 

13b PHONE NUMBER OF PERSON SIGNING FORM t4 DATE OF SIGNATURE 

b)(6) 
04/22/2016 

CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

F111e, Imprisonment. or bolh. (See 18 US C. 287 , 1001 ) 

Authorized for Local Reproduclion 
Previous Editton is not Usable 

NS N 7540-00-634·4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT. or JUSTICE 

95- t09 28 CFR 14 2 



INSURANCE COVERAGE 

In order that subrogation cla1ms may be adJudicated, 11 IS essent1at that the cla1mant prov1de the follow1ng information regarding the Insurance coverage of the vehicle or property. 
15 Do you carry accident Insurance? 0 Yes If yes. give name and address of tnsurance company (Number, Street. City, State. and Z1p Code) and pohcy number [8] No 

16 Have you flied a claim w1th your msurance earner in this instance, and if so, is it full coverage or deductible? 0 Yes [8] No 17. If deductoble, sta te amount 

18 If a claim has been filed with your carrier, what achon has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascerta1n these facts) 

19 Do you carry public liability and property damage tnsurance? 0 Yes If yes. give name and address of msurance carrier (Number, Street City, State, and Zip Code) [8] No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate claim form. 

Complete all items- Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT. OR LEGAL 
REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER INRIITEN 
NOTIFICATION OF AN INCIDENT. ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonm or to supply the requested material with in 
two years from the date tho c laim accrued may render your c laim invalid. A claim 
is deomod presontod when it is received by tho appropriate agency, not when it Is 
mailed. 

If mstrucbon 1s needed m completing th1s form. the agency listed m 1tem 111 on the reverse 
sode may be contacted Complete regulatoons perta1nmg to cla1ms asserted under the 
Federal Tort Cla1ms Act can be found in TiUe 28, Code of Federal Regulations, Part 14 
Many agencies have published supplementing regulations. If more than one agency is 
involved. please state each agency. 

The cia 1m may be filled by a duly authonzed agent or other legal representative. prov1ded 
ev1dence satisfactory to the Government 1s submitted with the claim establishing express 
authonty to act for the cla1manl A clarm presented by an agent or legal representative 
must be presented 1n the name of the cla1mant. If the claim 1s S!Qned by the agent or 
legal representative, it must show the tJUe or legal capacity or the person slgn1ng and be 
accompanied by evidence of h1slher authority to present a claim on behalf of the claimant 
as agent, executor. admimstrator. parent. guardian or other representative 

If cla1mant intends to file for both personal injury and property damage, the amount for 
each must be shown in item number 12 of this form. 

DAMAGES IN A SU~_ERTAI~ FOR INJURY TO OR LOSS OF PROPERTY. PERSONAL 
INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount claimed should be substantiated by competent ev1dence as follows· 

(a) In support of the cla1m for personal InJury or death. the cla1mant should subm1t a 
wntten report by the attending physician. showing the nature and extent of the 1njury, the 
nature and extent of treatment. the degree of permanent disab1lity, if any, the prognosis. 
and the period of hospitalization. or incapacitation, attachmg 1tem12:ed bills for medical . 
hosp1tat. or butJal expenses actually 1ncurred. 

(b) In support of claims for damage to property. wh1ch has been or can be economically 
repaired, the c1a1mant should submit at least two 1tem12:ed signed statements or esbmates 
by reliable, diSinterested concerns. or. tf payment has been made. the rtem1zed S!Qned 
rece1pts evidencmg payment 

(c) In support of claims for damage to property whiCh 1S not economiCally repa11abte, or If 
the property IS lost or destroyed, the cla1mant should subm1t statements as to the ong1nal 
cost of the property, the date of purchase. and the value or the property , both before and 
after the accident Such statements should be by disinterested competent persons. 
preferably reputable dealers or officials fam1liar w1th the type of property damaged, or by 
two or more competitive bodders, and should be cerufied as be1ng JUSt and correct 

(d) Failure to specify a sum certain will render your claim Invalid and may result In 
forfeiture of your rights. 

PRIVACY ACT NOTICE 
This Notice is provided in accordance with the Privacy Act, 5 U S.C. 552a(e)(3). and B. Pnndpal Purpose: The information requested is to be used in evaluating claims concerns the Information requested in the letter to wh1ch this Notice is attached C. Routine Use See the Notices of Systems of Records for the agency to whom you are A Authonty The requested Information is soiJCtted pursuant to one or more of the subm1tt1ng th1s form for th1s mformat1on follow1ng . 5 U.S.C 301, 28 U.S C. 501 et seq, 28 U S.C. 2671 et seq. 28 C.F R. D Effect of FlJI/ure to Respond: Disdosure is voluntary. However, failure to supply the Part 14 requested information or to execute the form may render your claim "1nvahd." 

PAPERWORK REDUCTION ACT NOTICE 

Th1s nouce IS solely for the purpose of the Paperwor1< Reduc!Jon Act, 44 U.S.C. 3501 , Public report1ng burden for this collection of mformation is estimated to average 6 hours per response, includmg the time for reviewing instructions, searching existing data sources. gathering and maintaining the data needed. and completing and rev1ewing the collec~on ot mformauon. Send comments regarding this burden estimate or any other aspect of thrs collection of information , mcludmg suggestions for reducing this burden. to the D11ector. Torts Branch. Attention Paperwor1< Reduct1on Staff, C1vd Div1s1on. U S Department of Justice. Washmgton, DC 20530 or to the Offrce of Management and Budget Do not ma1l completed form(s) to these addresses 

STANDARD FORM 95 REV (212007) BACK 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

I Submt to Appropnate Federal Agency. 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply information reQuested on both sides of this form. Use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

FORM APPROVED 
OMB NO. 1105-0008 

fV< ·n 
Environmental Protection Agency, Kenneth A. Redde~AY 0 2 20 Claims Office. US EPA Office of the General Counsel' 
1200 Pennsylvania Avenue, NW (MC2399) 
VIA Email Only: R8_GKM_Ciaims@epa.gov 
3 TYPE OF EMPLOYMENT 
(b)(6) 

2015 11 :00 am e BASIS OF CLAIM (State in detail the facts and circumstances attending the damage. mjury. or death, tdenllfytng persons and property wwo'ved. the ptaee of oceurronoe end the c9Use thetoof Uso oddot;onat pages of nea:ssary) 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9 

NAME 

(b)(6) 

12 (Seo ln$tf"UC;.tton$ on rever$0) 

12a. PROPERTY DAMAGE 

50.000,000 

PROPERTY DAMAGE 

Ctty, State, and Zop COde). 

12b. PERSONAL INJURY 

50,000,000 

12d TOTAL (Failure tos~tfy mayca~se 
forfeit~re of your nghts) 

100,000,000 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN FULL SAT1SFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

(b)(6) 
. . - ns on reverse side). 

CIVIL PENAL TV FOR PRESENTING 
FRAUDULENT CLAIM 

Tne da1mant ts liable to the Untied States Government for a civil penalty of not less than and not more th~n $10,000, plus 3 times the amount or damages s~stamed 
(See 31 US C 3729) 

PERSON SIGNING rORM 14 DATE OF SIGNATURE 

16 
CRIMINAL PENAL TV FOR PRESENTING FRAUDULENT 

CLAIM OR MAKING FALSE STATEMENTS 

Fine, omprisonment, or both. (See 18 U S.C. 287. tOO t ) 

Authorazed for Local Reproduction 
Previous Edition IS not Usable 

NSN 7540-00·634 -4046 STANDARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT. OF JUSTICE 95-109 28 CFR 14 2 



INSURANCE COVERAGE 

In order that subrogatiOn daoms may be ad1udoe<oted. ot os essont>al that the c.leoma nt provide the fOllOWing on!ormat10n regardong the onsurance coverage oltne vehode or propeny 
• ' • f f • ' I • I • • •• • • • • • ' • (b)(6) 

16 H3vo you foled a c.leom woth your Insurance earner m thos onstance. and t so, is it full coverage or deductoble? 0 Yes ~ No 17. If deductib le. state amount 

18 If a daom has been filed woth your carrier, what actoon has your on surer taken or proposed to take w ilh relerence to your claom? (It is necessary that you ascertain these facts) 

19 Do you carry pubhc habloty and property damage onsurance? 0 Yes If yes, gove name and address of onsurance carrier (Number. Street. Coty, State, and Zip Code), [RJ No 

INSTRUCTIONS 
Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federa l agency" whose employee(s) was involved in the incident. If the Incident involves more than o ne claimant, each claimant should submit a separate claim form. 

Complete all items - Insert the word NONE whoro appllcab lo. 
A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED 'M-iEN A FEDERAL AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT. OR LEGAL REPRESENTATIVE, AN EXECUTED S TANDARD FORM 95 OR OTHER WRITIEN NOTIFICATION OF AN INCIDENT. ACCOM PANIED BY A CLAIM FOR MONEY 

Failure to comptotoly oxocuto this fonn or to supply Ute requested material w i thin two yea rs f rom the date the claim accrued may render your claim invalid. A cloim Is deomed presented when It is received by the appropriate agency, not when It is mailed . 

If instrucbon is needed on completing this form, the ogeney li sted on i tem # 1 on the reverse side ma y be contacted Complete regulations pertaoning to daims asserted under the Federal Ton Cia oms Act can be found on Totle 28, Code of Federal Regulatoons. Pan 14. Many agencoes have published supplomcntong regulations If more than one agency os involved . please state each a1)ency 

The Cia om may be filled by a duly authorized agent or other legal representatiVe, provoded evodence sah•laclory to the Government os submitted wrth the daom establish ng express authoroty 1o act for the claomanl A claim presented by an agent or legal representati ve must be presented on the name ol the claimant II the clam os signed by the agen1 or leg"l oeprncntabve, 11 must show the tiUe or legal capac1ty o lthe person sogning and be accompanied by evodence of his/her authority to present a claim on behalt of the claimant as agent, execulor, admomstrator. parenl guardian or other representative 

II cleomant on tends to ftte lor bOtn personal onJUry and property damage, the amount lor each mus1 be shown on otem number 12 of thos form. 

DAMAGES IN A SJ.!M CE_BH.IN FOR INJURY TO OR LOSS OF PROPERTY, P ERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM ACCRUES 

The amounl clamed should be substantiated by competent evidence as follows 

(a) In support olthe claom for personal onjury or death, the cl:.imant should submot a wntten report by the attend~ng phystClan showong the nature and extent of the i~ury the nature end extent ol treaunent, me degree of permanent dosabdity, of any, the prognosos, and the periOd of hospitalization or incapacitation, "~aching itemized bills f"' medocal, hospotal. or burial expenses actually oncurred 

(b) In suppen 01 da1ms for damage to property, whoeh has been or can be economocally repaored. the da mant should submot :>t least two rtcmozed sogned statements or estomates by reliable. disinterested concerns, or, il payment has been made. the i temized signPd rece pts evooencong payment 

(c) In oupport of claims lor damage to propeny whiCh os not economcally repairable, or d the property ts lost or destro~ed. the claimant should submot <talem•ots as to the ongonat cost of the property, the date of purchase. and the value of the property. both before and after tho accodent . Such statements should be by Oos.nterested competent persons. preferably reputable dealers or o:focoals famohar wtth the type of property d:.maged. or by two or more competo6ve bidders, and should be certofied as being JUSt and correct 

(r:l) Failure to speclty a sum certain wilt render your claim invalid and may ros ult In forfeiture of your rights. 

PRIVACY ACT NOTICE 
This Notice os provoded in accordance w i lh the Pnvacy Acl 5 U S C 552a(e)(3), and corocems lhe tnformatoon requested on the letter to whoch thos Notice os attaChed A Authonty: Tho requcotcd onformabon is solicited pursuant to one or more of the follow tng : 5 U S .C 30t . 28 U.S .C 501 et seq., 28 U S C 2671 et seq ., 28 C .F.R Pan 14 ~ 

B. Pnneipat Purpo:.e The onrormauon requested os 10 be used on evauatong daims C. RoutJne Use: See the Nee ices of Systems ol Records for the agoney to whom you are submining this form for thos information. 
D. ERect of Failure to RespOnd. Dosdosure IS voluntary. However, failure to supply the requested onformation or to execUie the form may render your cl3om "onvalod." 

PAPERWORK REDUCTION ACT NOTICE 
ThiS nouce os solely for the purpose o l the Paperwork Reduction Act, 44 U.S .C. 350 l . Public reponong burden for this collection of onformabon is estimated to average 6 hours per 
response. oncluding the time lor reviewing onstructions. searchong exostitg data sources. gathemg and maontair>ng the data needed, and complebng and reviev.ong the collecbon ol 
information. Send comments regardong thiS burden estimate or any other aspect o! lh1s colectJon of onformabon. oncJud ng suggesloons for reducong this buoden. to the Oorector. Torts 
Branch, Al1enloon· Paperwork Reduc tion St:lff, Civot Division , U.S . Depanmcnt ol Justoce, Washinglon, DC 20530 or to the Office of Management and Budget Do not mail completed lorm(s) to those addresses 

STANDARD FORM 95 REV. (2/2007) BACK 



ATTAC 
TO STANDARD FORM 95 FOR 

(b)(6) 

EXHIBIT 1: 

.. 

NEGLIGENCE OF THE UNITED STATES OF AME RICA (BASIS OF ALL CLAIMS) 

The Gold King Mine is an abandoned and inaL:t ivc hardrock mine loca ted in the Upper Animas Watershed ncar Silverton, Colorado. Mines such a the Gold King Mine discharge acid 
rock/mine dra inage. Acid rock/mine drainage results when water reacts with iron disul fide (pyrite or "fool's gold") and oxygen to fo rm su lfu ric acid. The resulting acid water disso lvt: naturally 
occurring heavy meta ls such as lead, zinc, copper, cadmium, and aluminum and causes water 
contain ing these heavy metals to flow from the mine' s adits (opening or passages leading into a 
mine u cd for access or drainage). 

When mining operations at the Gold King Mine ceased, it was left discharging 
contaminated water into the Cement Creek drainage oft he Animas Ri ver watershed; the discharge 
has been a s ignificant contributor of manganese, copper, z inc, and cadmium into the An imas Ri ver 
watershed t. This measurement resu lted in a flow volume of 3,043,067 gallons discharged from 
the Gold King Mine. 

Mainte nance on the Gold King Mine ceased in 199 1 and it has been inaccessible since 
1995 when the Mine's portal collapsed. Previous mine leaks had occulTed, with the most significant being in 1975 when 50.000 tons of heavy metals were re leased into the upper /\.nimas2. 
These conditions caused impounding of water behind the collapse. 1\.s a result, water pressure built up and significantly increased the li kelihood of a blow-out ofthe blockagts; such a blow-out would 
cause a re lease oflarge volumes of contaminated mine waters and sediment from inside the mine. which conta ins concentrated heavy metals. 

As early as the 1990s. the U.S. Environmental Protection Agency (hereinafter "EPA") knew the conditions at the Gold King Mine presented an endangerment to human health and the 
environment. In the 1990s, the EPA conducted a Superfund Site Assessment:~ of the area. The 
assessment showed that water qual ity standards were not achieved in the Animas River near 
Silverton and identi fied severe impacts to aquatic life in the Upper An imas. Nonetheless. the EPA agreed to postpone adding the site to thl;! Superfund ational Priorities List (hereinafter "NPL"). 
Aga in in 2008. the EPA's Superfund Site Assessment program investigated Upper Cement Creek 
for purposes of determining if the area would quali fy for inclusion on the Superfund NPL. The 
investigation revealed that for at least twenty (20) miles below the confluence with Cement Creek, the water quality had significantly dec lined. Impacts to aquatic life were also demonstrated by fish 
population surveys which found no fish in the Animas River below Ct:ment Creek for 

1 See EPA Fact Sheet: ··How Did the Augwa JO 15 Rdcasc from the GolJ King 1\!in..: 11 <~pp..:n·1" 
hllps:! !ww>v.epa.~:m·-'•~nlclk i numi ne (last visited Apri I 13. 20 16 ). 

z See "Gold King Mine Watershed Fact Sheet,'' ht1Jh:1 ,,.,,w.cp;u;cw-sit~·' produ~o:t~<m fik~t:!OIS-
01; docum.:nb!gt~ldk ingmi n-:watcrslh..'d fact!»hCl'tb;,cknronnd pdf (last visited Apri I 13, 2016 ). 

3 Superfund is the name given to the cnvironmcnt:-11 program cst~1blishcd to address abandoned and hazordous waste sites. Superfund allows the EPA to clean up such sites and to compel responsible parties to perfom1 cleanups or reimburse thcgovcmmcnt for EPA-lead cleanups. The Supcrfimd cleanup process in,·olvcs assCS$ment ofthc s ubject site, placement oft he silc on the National Priori tic~ Lisl. and establishment and implementation or appropriate cleanup plans. See http: ''\\'\\.cpa I'O\ ''-UJH~IItmd'a lmut.lum . 



approximately two (2) miks and precipitous declines in tish populations as far as twenty (20) miles 
downstream. Whi le the EP !\ determined that the area would likely qua li fy for placement on the 
Superfund NPL, the EPA nonetheless again ta iled to include the area on theN PL 4. 

It was not until 2014 that the EPA contracted with Environmental Restoration, LLC5 to 
de-water the Mine and remove blockages to prevent any danger of blow-outs. Upon infonnation 
and belief, the EPA also hired Weston Solutions, Inc. to provide environmental cleanup services 
at the Gold King Mine. 

Upon infom1ation and belief, nearly a year was spent preparing the site for excavation. In 
August 20 15, the EPA, acting through its conh·actcd entities ENV IRON ME TAL 
RESTORATION, LLC, WESTON SOLUTIONS, fN C., and WESTON SOLUTIONS 
HOLDfNGS, INC., ultimately located a collapsed adi t which had previously been plugged and 
began excavating the area in an effort to reopen the adit to assess mine conditions to charac terize 
ongoing mine discharges and determine appropriate mine mitigation measures6. 

Although proposed Defendants knew or should have known the Mine was fu ll of 
contaminated water, Defendants continued excavating near the collapsed adit before taking 
necessary precautions to prevent a blow-out and before implementing other precautionary 
measures that could have mitigated any damage caused in the event of a blow-out7. 

On the moming of /\ugust 5, 20 15, while excavating directly above the known plug to the 
adit opening, Defendants breached an area above the co llapsed adit, causing toxic mine waters to 
begin leaking from the rock face. Moments later, the hole fi·om which the leak had started began 
to enlarge and mustard-colored toxic mine waters began pouring, unchecked, from the Mine. 
Video of thc inept excavation, lack of proper planning, and general incompetence is widespread. !\ 
The "Excavation Induced Failure" was preventable, obvious, and predictable.') Had a drill rig been 
utilized to bore into the mine from above to determine the level of the mine pool (as had been done 
at the nearby Reel and Bonita Mines) prior to excavating the plug, " the plan to open the mine would 
have been revised, and the blowout would not have occurred.'" 0 

The breach caused the release of approximately three (3) million ga llons of mine drainage 
to flow into Cement Creek, a tributary of the Animas River (''the Spill''). The mine waters 
contained heavy concentrations of tox ic pollutants including, but not limited to: zinc, lead, 
cadmium, arsenic, and mcrcury 11 • 

4 See ''Gold King Mine Watershed Fact Sheet." httlh :i '' \ 1 '' epa.!!m· ~itt·" produ.:tion ·lik.;/20 15-
01\ documl"llh !!nldkingminc\\<Jtl' rshcdlactshcethad.gl\lllllli.pdf(last visited Apri l 13, 20 16). a p. 2. 

5 Environmental Restoration. LLC is a provider ofhawnlous wastes material management and removal service~. 

"See "Tcchnicn l Evaluation of Gold King Mine Incident," http: W\\"\1 .ushr. 1!l)\ iJocs/!!o1Jkinl! lll inl·rl'POrt.pdl~ a pp. 
46,66 

i !d .. at47-61. 

~ Imps: "\\" . voutuhe . .:om wa11:h .'1 - /.HIRU5tiJ( "hi 

'1 See "Technical Evaluation ofGold King Mine Incident," http:· W\\"\\.ushr.gO\ ;dncs t!nlJkinl!lllinL·rcport.pdr, a p. 
65. 

H• !d. at 77. 

II fd. 



Although the Spi ll occuned at approximately I I :00 am on August 5, 20 15, no local or state 
authorities were notified of the Mine spill for. everal hours 12. While Defendants knew about the 
high risk of a blow-out at the Gold King Mine s ite, and that any blow-out would have disastrous 
environmental effects, Defendants fa iled to maintain appropriate communication measures at the 
site for purposes oftimely notifying proper authorities in the event a blow-out occuned. Although 
Colorado state and local authorities appear to have been notified of the Spi ll with in the first 24 
hours, the State ofNew Mexico, and other downstream jurisdictions, were not notified of the Mine 
Spill until the next day, more than 24 hours after the Spill occurred 13. 

Many people who li ve on or near the Animas River rely on the Animas River for inigation, 
agricu ltural, and livestock purposes; the Animas Ri ver also serves as the exclus ive source of 
potable water for many individuals with priva te wells. As a direct result of Defendants' failure to 
timely warn these ind ividuals about the plume of toxic pollutants heading downriver, these 
individuals were unab le to adequately prepare themselves and their property for what would be 
nearly a two-week deprivation of access tO their previously safe supply of potable water. From 
August 6, 20 15 through at least August 16, 20 I 5. these individuals were deprived of access to 
their previously safe supply of potable water. Said individuals had to travel, sometimes great 
distances, to obtain access to safe, potable water to use for basis subsistence purposes such as 
drinking, cooking, and bathing. 

Many river-related, recreation-based businesses similarly rely on hav ing access to the 
Animas River. As the Animas River was laden with toxic pollutants fi·om the Gold King Mine 
spill. the Ri ver was closed for recreational activi ty and numerous businesses suffered economically 
as a result. In addition to the foregoing, residents have suffered additional property damage in the 
form of diminution of value/ and or loss ofuse ofproperty and stigma damages resulting fi·om the 
ta int of their property caused by the Mine Spill. News and images of the Mine spill were 
continuously and widely broadcast after the Spill. Photos of the Animas River running mustard­
orange and ne\vs that the River was contaminated with toxic pollutants will have a negative. and 
long-lasting economic impact for individuals with property near or on the Animas River, as we ll 
as for tourism-related businesses. 

As detailed above, the blow-out at the Gold King Mine and the resulting Spill of three (3) 
million ga llons oftoxic mine water into the An imas River were foreshadowed by knowledge abou t 
the dangerous conditions at the Mine as we ll as poor decision-making by Defendants as they fai led 
to properly rehabilitate the Mine portal at issue and take necessary precautions to prevent a blow­
out while excavating near an mine opening known to contain high volumes of toxic mine waters. 
Defendants also failed to implement any precautionary measures prior to excavating the site; the 
existence of such measures could have prevented or reduced any environmental contamination in 
the event of a blow-out. 

Defendants similarly failed to mitiga te damages caused by the blow-out and resulting Spill 
by fa iling to have precautionary measures in place in the event of a blow-out and by failing to have 
appropriate methods for effecti ve communication in place for purposes of mak ing notifications as 

1 ~ Thomson. Jonathan, "When Our River Turned Orange: Nine Things You Need to Know About Animas River 
M inc Spill, ., August 9, 20 15, lntps: " ' ww.hcn.org artit:kslwhcn-our-ri vcr-tumcJ-orangc-anima~-ri \'(:r-srill ; See 
also Garrison, Kellogg. ·'EPA: Pollution from Mine Spill Much Worse Than Feared." The Farmington Dai~r Times. 
hup: '\\'\\ \\·.usatodau:om sturv/nc\\.; nation 2015 OX 09 n:l\aru-natJon-o:pa-~p ill :; 13X-I.S IS . Aug. 9. 2015. 

11 See Reed. Miller, ''Timelinc ofthc Gold King Mine Spill." August 12,2015, KOB 4 news, available at 
h11p: iwww.koh.com/art idc/-.t l'ric~ s3X774S6.shlml ;'. Vw'\:!_'i\ k rK70 



qutckly as possible after the Spill occurred. The Go ld King Mine Spill resulting from Defendants· 
conduct, along with Defendants' delayed notifications after the Spill occurred, have caused and 
will continue to cause envi ronmenta l damage to the Animas River and surrounding wi ldlife us well 
as personal injury and property damage to numerous individuals. 

This form additiona lly places Defendants on noricc that Plaimiffmay seck. certit1cation 
of a Class for the class-wide determination of common issues of lavv and/or tact relating to the 
liability of Defendants to the members of such a Class for actuaL compensatory. and punitive 
damages for the personal injury and property damage Plainti ff and Class members have incurred 
a a result of Defendants' knowledge, conduct, acts, and omissions as se t fo1th here in. Plaintiff 
may seek to maintain this action as a class action, and/or the class certification of particular 
issues herein, under Rule 1-023 NMRA, including, as approprialc, Rule I-023(A)( 1)-(4); (B)( I) 
and/or (8)(3); and (C)(4). 

EXHIBIT 2: 
PROPERTY DAMAGE ON SPECIFIC CLAIM(S) 

County, cw Mexico. The 
jaccnt to the Animas Ri ver 

Ill northern New Mexico. They have been hvmg on e propetiy for 20 years and purchased the ir 
land for $55,000. - made improveme nts on the property, including a pump house and 
well, damaged an~e inoperab le. built a 3000 square foot house including 
additions, estimated at $250,000. Plainti property dan1agc and personal injury 
when roughly three (3) mi ll ion ga llons of contammatcd water were released at Go ld King Mine 
into Cement Creek. The mustard-colored plume of contaminated water, which contained heavy 
concentrations of toxic pollut ants inc luding, but not limited to. z inc, lead. cadmium. and mercury. 
ultimately flowed south into the Animas River~rel ied almost exclusively on \Vater from 
the Animas River for all personal and property water needs. - vere denied access to the ir 
previously safe source o f potable water as a result of the contamination and suffered persona l 
injury and property damage as a result. The loss of value to lhe property a nd stigma damage arc 
hard ro evaluate at this time. Damage to the water heater and other appliances in the home from 
the toxic pollutants made their personal app li ances unusable, including s inks and wash basins. The 

three damaged water heaters were are a ll rendered unusable. Plaintiff had to spend 
to connect to the Aztec c ity water supp ly and is nearly exhausted in resources due to the 

sp ill. As with all the c laimants represented. the diminution in property va lues and stigma damage 
still need to be profess ionally assessed, but estimated to be a 75% to 100% loss to the prope1ty's 
former total value of over $300.000. 

In February of 20 16, we ll water was sampled at 7.62 mg/L positive for 
Manganese contamination rEP A Maximum Contaminant (MCL) safe levels are at .05 mg!L]. See 
p. 5 of the included report. Thc~watcr heater samp ling also showed highly e levated levels 
of Barium, Cadmium, Chromiun~ Si lver, Zinc, Nicke l. and Aluminum, in addition to highly 
unsa fe levels ofManguncse. 

ve several horses on his property and they will not drink the well water. They 
to haul water in for their li vestock ro drink. 



EXHIBlT 3 : 
PERSONAL INJURY CLAIMS 

14 Chronic expo$urc to excessive mang.;:u1csc levels cnnlcadto a vari~..:ty ofp~ychi::mic and motOr disturbances, termed 

manganism. General ly, exposure to ambient manganese air concentrations in excess of5 micrograms !'vlnfm>canlcad 

to 1V1n-induccd symptoms. Sa Yin, ZhnQlwo: Jiang.. Haiyan: Lee. Eun-Sook Y.: Ni. Mingwci: Erikson, Keith M.: 

M ilatovic, Dcjan; Bowman, Aaron B.: Aschncr, M ichacl (20 I 0). "Fcrroportin is a manganese-responsive protein that 

decreases mangnnese cytotoxicity and accumulat ion" (PDF) . .Jnumol of' ,'l:eurnchcmis/IT I 12 (5): 1190 

X. doi: 10. 1111 /j. l 47l -4 159.2009.06534.x.PMC 28 19584. PMID 20002294. 

15 In initi;d stages of lll<.lllgani:;m. Jl\;urolngicul symptoms consi~t or reduced l'l:Sf)()Jl:SC speed. irritability. moou 

changes. and compulsive bchaviors.W Upon protracleJ exposurt! symptoms arc more prominent and n::semble those 

olidiopathic Parkinson's disease, as which it is oll.:!n misdiagnosed, although there arc particular differences in bolh 

the symptoms (nature or tremors. fo r example). response to dntgs such as Jevodopa, and affected portion of lhcbasal 

ganglia. Symptoms arc Jlso simi lar to Lou Gehrig's disease and multiple sclerosis. See Roth .I I\ (2006). "l lomcostatic 



- is also in the process of getting water to his propert y through the Cedar Hi ll Water 
Users Association. He owns the property described herein, but no longer feels safe brining his 
family to visit anywhere on the propcr1y: 

nnd toxic mechanisms r..:gui:Jting nwng::tncs.:- uptake. retention. .111cl dimination". Bioi. Res. 39 (I): ~5 

57. doi: I 0 .·106 7/S(! 7 I 6-97o02 006000 I OOOOo. PM I D I oh2<J I Cl-1. 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1. Subm t to Appropnate Federal Agency. 

INSTRUCTIONS: Please read carefully the instrudions on the 
reverse stde and supply information requested on both sides of th1s 
form. use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

FORM APPROVED 
OMB NO. 1105-0008 

Environmental Protection Agency, Kenneth A. Redde~k4Y 0 2 20 
Claims Office, US EPA Office of the General Counsel 

2. Name. address of claimant. and claimant's personal representative if any. 
erse). Number. Street. City. State and Z1p code. 

(b)(6) 

1200 Pennsylvania Avenue. NW (MC2399) 
VIA Email Only: R8_GKM_Ciaims@epa.gov 

4. DATE OF BIRTH 

(b )(6) 
6. DATE AND DAY OF ACCIDENT 

ust 5 2015 

7 TIME (A M OR P M ) 

11 :00 am OF CLAIM (State m deta1lthe known facts and c~roumstances attending the damage, injury, or death. identlying persons and property involved. the place of occurrence Md !he cause thereof. Uno additional pages if necessary) 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9 PROPERTY DAMAGE 
NAME AND ADDRESS OF OWNER. IF OTHER THAN CLAIMANT (Number S!reel C•ty. State. and Zop Code) 
(b)(6) 

B~IEFL Y DESCRIBE THE PROPERTY. NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED (See onsll\Jetoons on reverse stde). 

(b)(6) 

10 PERSONAL INJURY/WRONGFUL DEATH 
STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT, STATE THE NAME OF THE IN URED PER SO OR DECE 
(b)(6) 

11 

NAME 

(b)(6) 

12 (Sec instructiOn$ on reverse) 

12a PROPERTY DAMAGE 

AMOU 

12b PERSONAL INJURY 

$100,000,000.00 

WITNESSES 

12d. TOTAL (Failure to specify may cause 
forfeiture of your righ ts). 

$100,000,000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND ACREE TO ACCEPT SAID AMOUNT IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 

(b)(6r · · · · on reverse stde) 

CIVIL PENALTY FOR PRESENnNG 
FRAUDULENT CLAIM 

The da~mant tS hable to the Un1ed States Government for a civil penally of not less than 
SS.OOO and not moro th~n $10,000. plus 3 time• the amount oraamages sus1a1ned 
by the Government (See 31 U.S.C. 3729) 

13b PHONE NUMBER OF PERSON SIGNING FORM 14 . DATC OF SIGNATURE 

04/2212016 
CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 

CLAIM OR MAKING FALSE STATEM ENTS 

F•ne. tmpnsonmen~ or both. (See 18 U.S.C 287. 1001 ) 

Aulhorized for Local Reproduction 
Prev1ous Edit1on IS nol Usable 

NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 212007) 
PRESCRIBED BY DEPT OF JUSTICE 
28 CFR142 95- 109 



INSURANCE COVERAGE 

In order that subrogatiOn cJa ms may be adJudiC.'Itod 11 1s essenW>I that the daimant provide the IOIIowing onformatJOn regardong the onsurance coverage of the vehicle or property 
15 Do you carry accodent Insurance? !RI Yes If yes. gove name and address of onsurance company (Number. Street. Coty, State. and Zip Code) and policy number 0 No 

(b )(6) 

16. Have you filed a claom w~h your 1nsurance earner on this 1ns1ance. and of so. is it full coverage or deduct1b'e? 0 Yes [gj No 17. II deduc~bl e. state amount 

16. If a Claim has t:>een f1'ed woth your carrier what acbon has your onsurer taken or ptoposed to lake w ith reference to your daom? (It os necessary that you ascertaon these facts) 

19. Do you carry pubhc loabolrty and ptoperty damage onsurance? 0 Yes If yes. give name and address of insurance carrier (Number. Street. City, State. and z,p Code) [8] No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose employee(s) was Involved In the incident. If the incident involves more than one claimant, each claimant should submit a separate claim form. 

Comple te all items - Insert the w o rd N ON E w her e applicable . 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT. HIS DULY AUTHORIZED AGENT. OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITIEN 
NOTIF'ICATION OF AN INCIDENT. ACCOMPANIED 6Y A CLAIM FOR MONEY 

Failure to comp letely e xecute this fo rm orto supply the requested material within 
two years from the date the claim accrued m:>y rondor your claim invalid. A c la im 
is d eemed presented w hen i t is received by tho approp riate ag oncy, no t wh en It is 
mailed. 

If mstruct•on is needed on completing this form. the agency listed on Item # I on the reverse 
side may be contacted Complete regulations pertaoning to claims asserted under the 
Federal Tort Claims Act can be found on TiUe 28. Code of Federal Regulations. Part 14 
Many ogcncocs have publ•shed supplementing regutanons. If more than one agency os 
1nvolved. please state each agency. 

The cla•m may be filled by a duty authorized agent or other legal representative, ptovided 
evoaence satosfactory to the Govemment is submotted wrth the dam estabhshong express 
authouty to act for the ela1mant A c1a1m prescntod by an agent or legal representative 
must be presented rn the name of the daomant. If the claim is signed by the agent or 
legal representabve. ol must show the title or legal capacity of the person signing and be 
accompaniP.d by evidence of hisJher authority to prosenl a claim on ~hall or the daimant 
as agent. executor, admonistrator, parenl guardian or other represenlabve. 

If claimant 1n tends to ~le for both personat 1njury and property damage, the amount for 
each must bo shown in item number 12 of this form 

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY. PERSONAL 
INJURY. OR DEATH ALLEGED TO HAVE OCCURRED 6Y REASON OF THE INCIDENT 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY V\1THIN 
lWO ~EARS AFTER THE CLAIM ACCRUES 

The amount claomed should be subslantrated by competent evidence as follows· 

(a) in support of the claim fa personal InJUry or death. the cJaomant sho<Ad submrt a 
wronen report by the anendong physiaan. showrng the nature and extent of the on~ry. the 
noture and extent of treatment. the Clegree ol permanent d osabollty. of any. the prognosiS, 
and the period of hospitalization. o r incapacitation. attaching itemized bills for medical, 
hospital, or buroal expenses actually incurred 

(b) In support or ctaoms tor damage to property, whoeh has been or can be economocally 
repa11ed . the claomant should submit at least two item1zed Signed s tatements or es~mates 
by reliable. dosin terested concems. or. if payment has been made, the itemozed sogned 
receiptS evidencing payment 

(c) In suppoo1 of ctoims for damage to pooperty "'hich IS not economacally repa1rable. or d 
the ptoperty IS lost or destroyed, the claomant should submot statements as to the orig•nal 
cost of the property. the date of purchase. and the value of the property, both before and 
oftor the accidenl Such statements should be by disinterested competent persons. 
preferabty reputable dealers or oHocrals famohar wath tne type of property damaged, or by 
two or more compeb\ve brdders. and should De oertifted as beong JUSt and correct. 

(rJ) Failure to spec i fy a sum certain w ill render your claim Inval id and may result In 
forfeit ure of your rights. 

PRIVACY ACT NOTICE 
This Notrce os provided in accordance w1lh the Pnvacy Act. S U.S.C S52a(e)(3), :~nd 
concerns the information requested on the lener to which this Notice Is a ttached. 

A Aurhonry. The requested onlormanon os solicoted pursuant to one or more or the 
foUowong· 5 USC 301. 28 USC 501 et seq . 28 USC 2671 et seq . 28 C F.R 
Part 14. 

B. Pnncipal Purpose: The informalion requested is to be used in evaluating daoms. 
C. Routme Use· See the Notices of Syslems of Records for the agency to whom you are 

submittong this form for thos informatron 
0 EHect of F'o.olurc to Respond Disdosure os vo'untaoy However, farture to supply tne 

requeS1ed anformation or to execute the form may render )Our cJaom · ,nvahd • 

PA PERWO RK REDUCTION ACT NO TICE 

Th•s noticE''' solely for the purpose of tho Paperwork Reducuon Act, 44 U S.C. 3501 Pullllc reporting burden tor tn1s collect•on of onformabon IS esbmated to averageS hours per response. rncJudong the tome fat reviewong 1nsllucb0ns. searchang exostJng data sources. gathenng and maon~onrng the da~ needed. and comptebng and rovoowrng tho colleebon of onformabon Send comments regardrng thos burden esumate a any other aspect of this conecuon of informatoon, onduding suggestons for reducing thos burden. to the Director. Torts Branch, Atoention· Paperwork Reductoon Staff, C •v•l DiviSion. U.S. Departn1ent of Justice, Wasnlngton. DC 20~30 or to tne OffiCe ot Management and Budget. Do not mal completed form(s) to these addresses 

STANDARD FOR M 95 REV (2/2007) BACK 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1 Submit to Appropnate Federal Agency 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply information requested on both sides o f this 
form. Use additional sheet{s) if necessary. See reverse side for 
additional instructions. 

FORM APPROVED 
OMB NO. 11 05·0008 

Environmental Protection Agency, Kenneth A ReM 0 2M~ 
Claims Office, US EPA Office of the General Counsel 

2 Name. address of cla.mant. and cla1mant's personal representative 1f any 
(See instructions on reverse) Number, Streel. City. State and Z1p code 

(b )(6) 

1200 Pennsylvania Avenue, NW (MC2399) 
VIA Email Only: R8_GKM_Ciaims@epa.gov 

6 DATE AND DAY OF ACCIDENT 7 TIME (A.M OR P M ) 

11 :00 am 

Gold King Mine Spill caused by negligence of the Federal Government by and through the Environmental Protection Agency. 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF OWNER. . Street. City, State, ond Z1p Code) 

PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF OEATH.IIIIHICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMANT. STATE THE NAME OF THE INJURED PERSON OR DECEDENT 

(b)(6) 

11 

NAME 

(b)(6) 

12 {See 1nstrUC11ons on reverse). 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 

100,000,000.00 

WITNESSES 

ADDRESS (Number. Street. Crty, State. and Z1p Code) 

(b )(6) 

I 
AMOUNT OF CLAIM (1n dollars) 

12c. WRONGFUL DEATH 12d TOTAL (Failure to specify may cause 
forfeiture of your rights) 

100.000,000.00 
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN FULL SATISFACTION AND FINAL SETILEMENT OF THIS CLAIM. 

(b )(6 ). - ~ • . .. . -.. . . .. . -verse s1de) 

ENTlNG 
FRAUDULENT CLAIM 

The da1mant IS liable to the Uroted States Government for a c1vrl penally of not less than 
SS.OOO and not more than $10,000 plus 3 umes the amount or damages sustaned 
by !he Government (See 31 US C. 3729). 

SIGNING I'ORM t4. DATE 0 1' SIGNATURE 

04/22/2016 

CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Frne, imprisonment. 01 both (See 18 U SC 287. 1001 ) 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NS N 7540·00-634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT OF JUSTICE 
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INSURANCE COVERAGE 

In order that subrogation cla1ms may be adjudiCated. it is essen~al that the cla•mant provide the following informatiOn regardmg the insurance coverage of the veh1cle or property 

15. Do you carry acc1denllnsurance? 0 Yes If yes. g1ve name and address of insurance company (Number. Street. C•ty. Slate. and Z1p Code) and pohcy number. ~ No 

16. Have you f•led a claim with your insurance earner in this instance. and d so. 1s it full coverage or deductible? 0 Yes [8J No 17 If deductible. slate amount. 

18. If a cla•m has been filed w•th your earner. what action has your insurer taken or proposed to lake with reference to your claim? (It is necessary that you ascerta•n these facts) 

19. Do you carry public liabii•IY and property damage insurance? 0 Yes II yes. g ive name and address of msurance carrier (Number. Street. City. State. and Zip Code) [8] No 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was involved in the incident. If the incident involves more than one c laimant, each claimant should submit a separate claim form. 

Complete all items -Insert the word NONE where appl icable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT. OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITIEN 
NOTIFICATION OF AN INCIDENT. ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this fonn or to supply t ho requested material within 
two years from the date tho claim accrued m ay render your claim i nvalid. A claim 
Is deemed presented when It is received by the appropriate agency, not when It is 
m ailed . 

If instruction IS needed 1n completing th1s form. the agency hsled 1n 1tem #1 on the reverse 
s1de may be contacted Complete regulations pertaining to cla1ms asserted under the 
Federal Ton Claims Act can be found in TiUe 28. Code or Federal Regulations. Part14. 
Many agenc•es have published supplementing regulations. If more than one agency is 
involved. please state each agency. 

The cla•m may be filled by a duly authonzed agent or other legal representative. provided 
eVJdence satiSfactory to the Government is submitted w 1th the cla•m establish•ng express 
authority to act for the claiman t A claim presented by an agent or legal representative 
must be presented in the name or the claimant If the claim is signed by the agent or 
legal representative, it must show the bde or legal capac•ty of the person sign~ng and be 
accompan1ed by ev1dence of h1s/her authonty to present a cla•m on behalf of the da•mant 
as agent. executor. adminiStrator. parent. guard1an or other representabve 

II cla•mant Intends to file for both personal injury and property damage. the amount for 
each must be shown in item number 12 of thiS form. 

DAMAGES IN A SUM C~ FOR INJURY TO OR LOSS OF PROPERTY. PERSONAL 
INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEM_S AFTER THE CLAIM ACCRUES. 

The amount cla•med should be substantiated by competent ev•dence as follows 

(a) In support of the claim for personal injury or death. the claimant should subm•t a 
wntten report by the attending phys1cian . showing the nature and extent of the injury, the 
nature and extent of treatment, the degree of permanent d isablloty. 1f any. the prognos•s. 
and the period of hosp•lalization. or •ncapacitation. attachmg itemiZed bills for mediCal 
hosp1tal. or bunal expenses actually mcurred. 

(b) In support or claims for damage to property, wh1ch has been or can be econom•cally 
repaired. the claimant should submit at least two ilemlled signed statements or eshmales 
by reliable. diSinterested concerns. or. 1f payment has been made. the Itemized s~gned 
receipts evidenc1ng payment 

(c) In support or claims for damage 10 property which is not economically repairable. or if 
the property •s lost or destroyed, the claimant should submit statements as to the ong•nal 
cost of the property, the date of purchase. and the value or the property. both before and 
after the acc1dent Such statements should be by diSinterested competent persons. 
preferably reputable dealers or offic•als familiar w1th the type of property damaged. or by 
two or more compet1bve bidders. and should be certified as being JUSt and correct 

(d) Failure to specify a sum certain will render y our claim invalid and m ay roau lt in 
forfeiture o f your rights. 

PRIVACY ACT NOTICE 
ThiS Not1ce is provtded in accordance w1th the Privacy Act. 5 U.S.C. 552a(e)(3). and B. Pnncipal Purpose: The information requested is lobe used in evaluating claims concerns the Information requested in the letter to which this Notice is attached. C. Routine Use· See lhe Notices of Systems of Records for the agency lo whom you are A Authonty: The requested informa~on •s solicited pursuant to one or more of the submitting this form for this information 

follow•ng: s u S C 301 . 28 U.S C 501 et seq .. 28 USC 2671 et seq . 28 C.F.R D Effect of Fa•lure to Respond D•sdosure is voluntary However. f311ure IO supply the Pan t4 requested •nformat1on or to execu1e the form may render your cla•m "mvahd • 

PAPERWORK REDUCTION ACT NOTICE 

This nobce is solei)' for the purpose of the Paperwork Reduction Act. 44 U.S.C 3501 . Public reporting burden for this collection of information is estimated to average 6 hours per response. •nclud1ng the ume for rev•ewing •nstrucbons. search~ng existing dala sources. gathenng and ma~nta1n1ng the dala needed. and completing and review1ng the collecuon or information Send comments regard1ng th1s burden estimate or any other aspect of this collecbon of informabon. •ncluding suggesbons lor reduc•ng this burden. to the Dlfector. Tons Branclh. Attent1on: Paperwork Reduction Staff. CIVll Div1s1on. U S. Department of Justice. Washington. DC 20530 or to the Office of Management and Budget Do not ma11 completed form(s) to these addresses 
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